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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2023

KAITLYN SMITH

2100 S OCEAN DRIVE

UNIT 2M

FORT LAUDERDALE, FL 33316 US

SUBJECT: ZOLEZZI ENTERPRISES, INC.
Ref. Number: PO6000150972

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $§10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LLC, but your entity is a PROFIT
CORPORATION. Please complete and return the enctosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist [l Letter Number: 423A00001013

gCEVE
Wi 210 T80

w’/////

www.sunbiz.org

Divician ol armvaratinmne . P Y ROY 2297 Tallabhacenn Flaricdda 397%1 A4



COVER LETTER

N .

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: “ZO (/622 ‘ E[\/TER Pf?‘ l gf::g , n/‘ (J
DOCUMENT NUMBER: P O G OOO ISK) q/’L{Z.

The enclosed Articles of Amendment and fee are submited for filing.

Please return alt correspondence concerning this matter to the following:

KAITLYY  SMuTH

Name of Contact Person

JUE22] [EWIERPRISFS 1V

Firm/ Company

2100 S oA DR QM

Address

FORT LAUDERDALE  FL 332/¢4

City/ State and Zip Code

DISPATCH Q) 20e22) ENT . (OM

E-mail address: (to be used for future annual report notification)

For further information coneerning this matter, please call:

Y‘P” TLY A r)th T"[ m(ﬂLfo } QL'?}’ q?é%

Name of Contact Person Area Code & Davtinme Telephone Number

Enclosued 15 a cheek for the following amount made pavable o the Flortda Department of State:

_E'f $35 Filing Fee (s43.75 Filing Fee & [J843.75 Filing Fee & T1552.50 Filing Fec
Certificate of Status Certified Copy Certificale of Status
(Additionz] copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

AMailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32312 2415 N, Monroe Sireet, Suite 810

Talluhassee, FL 32303
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Articles of Amendment o= ” [-.D

[

{(Name of Corporativn as currently filed with the Florida l)cmrdeiit‘Ll 5 :-,“ -

POLOLOIL0Y 32 T

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A Hamending name, enter the new name of the corpoeration;

The new
name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp., "'
Clne, " o Col " oar the designation “Corp, " Ve, or "Co". A professional corporaiion name must contain the word
“churtercd, " “professional association,” or the abbreviation A"

H. Enter new principal uffice address, if applicable: Q ! UC’ % O C F/} m/ l)R . 2 M
(Principal office address MUST BE 4 STREET ADDRESS ) FO(; i" ['/JUD:-P D@‘( F /
™ . [ N " ot
Lo 332 ¢

C. Enter new mailing address, if applicable: . ~
© Matig adivees YoAY BE 4 POST OFFIEE BON) 2100 SOENA DR 2M
Fori  LAUVNRDAM A
Fr 3231 ¢

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent andfor the new registered office address:

Nume of New Rewistered Ayrent Kﬂ | !-/—\/n/ :)M{ /_ 'L//
200 S 0oL DR 2M

(Flarida streel uddress)

New Registered Office Address: !:Oﬂ T LA/ DC ﬂ ,‘D/)'L; . Florida g % 3 ’ b

(Citv) (Zip Code}

New Reyistered Agent’s Signature. if changing Registered Ayent:
{ hereby accepr the appoiniment as registered agent. [ am familior with and aceept the obligations of the position.

N : . “
}. NIV e j"-’

Signanre of New\Registered Agent, if chunging

Check if applicuble
O The amendment(s) isfare being fited pursuant 10 5. 607.0120 (11} (¢). F.S.



If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Pleasce note the ofjicerddirector title by the fivst letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Dirccror; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an offtcer/director holds more than one title, list the first letter of vach office held.
President, Treasurer, Director would be PTD.

Changes should be nored in the following wmanner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,
Atike Jones, Voas Remove, and Sally Smith, S17as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tyvpe o’ Action Tule Name Address
(Check One)

b Cunge ¢ ZOEZZ1 PlEAv e S PRADACRD (7
T Add I ()307“/UV GEA;C//{
_L]{umovc \:L 35!’[ rq
5 Chinge i WALTLY NV SMITH 2100 £ o (EAIV DR
X Add I QM
Renove FORT LAUDERDAHE 11 3331¢

3) Change

Add

Remove

) Change
_Add
Remove
3 Change
L Add

Remave

6) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) bere:
. (Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides Tor an exchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicaie NZA)




The date of each amendment(s) adoption: . if other than ihe
date 1hjs gocument was signed,

Effective date if applicable:

(no more than 90 days afier umendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentys) (CHECK ONE)

gThc amendment{s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

O The amendment(s) was/were approved by the shareholders thraugh voting groups. The fullowing stuiement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of voles cast for the amendment(s) was/were sufficient for appruval

by

(voting group)

Dated 2)" ]f)/’ 2% .
| /
Signature /-‘]L i ({/:{//if,ﬂ/\/ J,’W ’/i\

(By a director, president or oiher officer — if directars or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusice, or other courl
appoinied fiduciary by that fiduciary)

WAITLYN. S T H

(Tvped or printed name of persun signing)

PRES, DENT

(Title of person signing)




