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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY TO FILE
AMENDMENT TQ CERTIFICATE OF AUTTEORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: ZALA OF SAN LLC. (DOC NUMBER M13000004839)

EG =

m

2. Jurisdiction of its organization: DELAWARE L8 92
Eiags .
win b e

3. Date authorized 0 do business in Florida: 08/02/2013 QL Ny
Mo T

SECTEON [T (4-7 camplete anly the applicable changes) "g"jl = ;:

4. New name of the limited lability company: N/A =P

(st coulain “Limited Liability Company, “ “L.L.Uigm “LLCS)

N/A

(If aamne unuvullubl&.. enler allermate name adopted Jor the purpose of lransacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the atermnats nane. The altemate name must contain “Limited Lisbility Company,” *1..1..C."

or “LLC.™)

5. If the amendment changes the jurisdiction of organization, indicate now jurisdiction:

N/A

6. Ifthe amentdment changes person, title or capacity In accordence with 605 0902 ( 1)(¢), indicate
that change: REMOVE MEMBER: VENEGA, MRANCISCO / ADD NEW MEMBER: SANCHEZ, LAZARO

Remove Regiatared Agerd: VEREGA FRANCIREOY Add rew reg). agent SANCHEZ, | AZARO (I FTTER OF ACCEPTANCE ATTACHRD}

7. Anached is an original certieate, i required: no more thun 90 days old, evidenging the
aforementioned amendment(s), duty authenlicaled by the official having custody of records n the
jurisdiction under the luw of which this entity is prganized.

Fearcisco VEM’@&

Typed or printed nane of sipnee
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ACCEPTANCE NOTICE BY NEW REGISTERED AGENT OF ZALA OF SAN LLG.

December 4", 2014

To Florida Department of State
Division of Corporations

SUBJECT: Zals of San LLC
REF: M13000004839

[, LAZARO SANCHEZ, hereby am familiar with and accept the duties and
responsibilities as NEW REGISTERED AGENT for ZALA OF SAN LLC,

Sincerely,
OZZ;V@MT:S;M ., —
. S
LAZ;.ARO SANCHEZ . },,.—_:;i § w-ﬂ
Registered Agent Bul )
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