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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _Z”ty. LLC.

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificatle and fee(s) are subminied for filing.
Please return all correspondence concerning this matter to the following:

Valli V. Murugesan

Name of Person

ZILTY, LLC

Finnw/Company

12 SEQUOIA DRIVE

Address

Dayton, NJ. 08810

CityiState and Zip Code

pendvalli@gmail.com

E-mmail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Valli Murugesan

732 . 421-3306

at -
Name of Person ( Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

(W] $25 Filing Fee (] §30 Filing Fee & (] $55 Filing Fee & (] $60 Filing Fee,

Certificate of Status Certitied Copy

CR2IENSS (8715}

Ceruficate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRAI\;‘S’AGT =
BUSINESS IN FLORIDA a

013 001 -3 PH L4259

SECTION T (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Flonda Department of

ZILTY, LLC

State:

7901 4th St. N.

(Principal office adiress Ste 300
MUSTBE ASTREET ADDRESS) St Petersburg FL 33702

Enter new principal office address, it applicable:

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: © M l ﬁ HCGol (;3 27

New Jersey
6/27/19

3, Jurisdiction of i1s urganization:

4. Dalc authorized to da business in Flotida:

SECTION I (5-9 complete anly the applicable changes)

5. New name of the hmited liability company:
{must contain “Limited Liability Company. " "L.L.C.." or “LLC™)

(If nanc unavailable, enter aiternate name adopied for the purpose of transacting business in Fiorida and attach a
copy of the wnitten consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC."

6. I amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namec of New Registered Apent:

New Remistered Office Address:

Fnter Florida Street Adddress

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
dociment is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

)



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)), indicate that change:

Add member

Tule/ Capacity Name Address Tvpe of Action
MGR Valli V. Murugesan 12 Sequoia Drive, Dayton, NJ. 08810 -
Add

___[remowve

(Jadd

D Remaove

CJadd

[] Remave

[ Add

[C] Remove

[] Add

[ ] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
junsdiction under the law of which this emity is organized.

e B

Signature of the authornized representative

MANTcKkAM VT SwA NATHAN

Twped or prinzed name of signee

Filing Fee: $25.00
4



New Jersey Division of Revenue & Enterprise Services
Certificate Of Amendment

NJISA 42:2C-19

New Jersey Limited Liability Company Act

cLuansT UL Ly v UCJ-bEy
Beparctment of the Treasury
Division of Revenue & Enterprise Serv
Business Amendments
Filed

Validation Number: 4077077434
04/28/19 19:22:51

Verity this certifzeate online at
hiepg://wwwl . gtale. nj us/TYTF_StandingCert /G8P/Verify Cat

This Limited Liability Company filed with the Division of Revenue and
Enterprise Services to amend its Certificate of Formation. The filer is
responsible for ensuring strict compliance with NJSA 42:2C, the Revised Uniform

New Jersey Limited Liabilicy Company Act.

1. Name of Limited Liability Company: ZILTY LLC

2. Business ID Number: 0450321399

3. Amendments:

Article 2, the Members are amended to the following:

MANICKAM VISWANATHAN, MEMBER

12 SEQUOIA DR
DAYTON, NJ 08B10

VALLI V MURUGESAN, MEMBER

12 SEQUOIA DRIVE
DAYTON, NJ 08810

The undersigned represent(s) chat this filing complies with State law as
detailed in NJSA 42:2C and that they are authorized to sign this form on behalf
of the NJ Limited Liabilicy Company on April 28, 2019.

Signature
VALLTI MURUGESAN



