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COVER LETTER

-

TO: Registration Section
Division of Corporations

ZIELSARCH. INC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jancte Zaleski

Nome of Persan

Hale and Doerr 11.C

Firm/Company

913 Gulf Breeze Parkway Ste 13

Addruess

-
L
=

Gulf Beecre FIL 3

Citv/State and Zip Code

infoghaledocrr.com

F-mutl address: 1o be used for futare annual report aotification)

For further infermation concerning this maiter, please call:

Janette Zalesk) 830 934-4
o t

288

Nume ot Person Arca Code

Enclosed is a check for the following amount:

Davtime Telepiwone Number

= $25.00 Filing Fee (1 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certtficate of Status Centified Copy Certificate of Status &
{additional copy 15 enclosed) Certitied Copy
faddional copy s enclosed)
Muailing Address: Street Address:
Registration Scction Registration Section

Division of Corporations

Tallahassee. FL 32314

Division of Corporations
P.O. Box 6327 The Cenur
2413 N. Maonroe Sueet, Suite 810

¢ ol Tallahassee

Tablahassee, F1. 32303

|1 d3S 8202
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZIEL+ARCH. INC

(Nzme of the Limited Liahility Company as il now appears on ot recoseds.)
{A Tlonda Limited Tiabihty Company)

The Articles of Organization tor this Limited Liability Company were filed on 04725/2018 and assigned

. . AR ARG
Florida document number 18000038297

This amendment is submitted w amend the following:

A Hamending name, enter the new name of the limited liability company here:

ZIELARCHLINC

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designmion “LLC™ or the wbbreviagion “L1.C7

Enter new principal offices address, if applicable: N/A

(Principaf office uddress MUST BE A STREET ADDRESS} by <
= @
A
K Voo
— e

Enter new muailing address, if applicable: NIA - =2

(Muiling address MAY BE A POST OFFICE B(X) e
= s
o -

B. If amending the registered agent and/or registeved office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

. . Nf
Name of New Registered Agent: NA

New Reoistered Ofice Address:

Eaner Floridua street address

. Florida
Cine Zipr Code

New Registered Agent’s Sicnature, if changing Registered Agent:

I hereby accept the appoiminient us registered avom and agree (o act in this capecite. [ further agree o conpfywitl the
provisions of all sratuies relative 1o the proper and complete performance of my duties, and [ am famitiar with cod
aecept the obhligations of my poxition as registered agent as provided for in Chapier 603, F.S Or i this docunent is
heing filed to mercely reflect a change in the registered office address, T herehy: confirn that the limited liabilin:
company has been notifivd inwriting of this change.

[f Changing Registered Agent. Sigmature of New Revistered Agent




N '

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Tvpe of Action
‘jf\dd

TRemove

D Change

O add

O Remove

CIChange

Dr\dti

£00¢

O Remdy

f .28
N
'

I

v

CChang,

=

¢l Hd

OAdd™ .

CH

ORemove

O Change

OAdd

ORemove

OChange

ClAadd

ORemove

dChange




D. If amending any other information, enter change(s) here: dtrach additional sheets, if necessay.y

T3S £l

Bh 2l Hd

E. Effcctive date, if other than the date of filing: {optional)
(1 an effeetive Jate is Bisted, she date must be speeifie and cannot be prior w date of tiling or more than 90 days after Qiling.) Purstant 1o 603 0207 (3)ib)
Note: H the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be hsted as the

document’s effective date on the Departiment of State’s records,

I the record specifivs a delaved effective date, but not an effective dme. at 12:00 aum, on the carfier of: (bh - The 90th day afier the

record is filed,

August 29 2023

Dated e I

Si?ﬂmlrcnythhcr or authurized representanyve of 4 member

Tvped or printed name of signee

Jeffrey Ziclinski

Filing Fee: $25.00



