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COVER LETTER

TO: Registration Section
Division of Corporations

ZONAMAZON LLC AUTHORIZED PERSON ADDITION
SUBJECT:

Name of Linuted Liabilinn Company

The enclosed Articles of Amendment and teets) are submined tor filing.

Please return all correspondence concerning this matier to the following:

ROBERTO PETIT

Namwe of Person

ZONAMAZONLLC

Firm/Campany

Y29 W IRTH ST

Address

HIALLEAEL FL 33000

CirvdState and Zip Code

robertopelit S 3@ gmail.com

l-mal address: (1o be used for tuture annoal report nottication)
Far further information concerning this matter. please calk:

AMANDA LAROCHELLL TR0 762-6160

at( )
Name of Person Aren Code

Dastime Telephone Number

Enclosed 1s a check for the following amount:

& 52500 Filing FFee £ $30.00 Filing Fee & T3 535.00 Filing Fee & 1 S60L00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
radditonal copy 1s enclosed ) Centitied Copy

taddivonal copy s eachsed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tullahassee. FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. L. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION y o~
- Q.
OF Vi, NG,
- & pay '\-)
N
- ’ A
ZONAMAZON LLC L .
IName of the Limited Liabitity Company as it new appears on our reeorts. ) . 7
CA Florda Timited Dbl Company) e

. ) . L e . 01/07/21025 .
Che Aricles of Organizavon Tor this Limited Liabiliney Company were Tiled on and assigned

2SO0 2739

Florida decument number

This amendment s submitted w amend the tollowing:

A. If amending name, enter the new name of the limited tiability company here:

The new name must be distingttishable and contain the words “Eamited Liabiliy Company,” the designation “LLCT or the abheeviation =0

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered oflice address here:

Name of New Reaistered Agent:

New Revistered Ottiee Address:

Fatter FHlorida stroet address

. Florida
iy 2oy

New Registered Agent’s Sigmature, il changing Repistered Agent:

Lhereby aceept the appointment as registerced agent and agree (o act in this capacine, 1 further agree o complyv with the
provisions of all statuies relative to the proper and complete performance of v duties. and § am familior with and
aceepi the oblivations of my position as registered agent as provided jor in Chapeer 603, F.5. Or, if this document is
heing filed o merely reflecr a change in the regisiered office address. hereby confirm that the limited liabilin
company has been notified vnwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action
Cl0) RORBERTO PETET Y29 W OIRTH ST HIALEAH, FL 33010
= A dd

O Remove

LiChange

CAdd

CiRemove

I Change

CiAdd

ORemove

CIChange

Iadd

D Remove

LI Change

O Add

ORemove

CiChange

TiAadd

T Remove

T Change




D. If amending any other information, enter change(sy here: fdirach addivionad sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(I an etfective date s listed. the date must be specilie and cannot be prior to date of 1iling or moere than 949 days after tling,) Pursunt wo 6030207 (3)b)
Note: 1 the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed ettective daie. but not an effective time. at 12:07 aan. on the carlier of: (b) - The 90th dav afier the
record s 1led.

February 2-h 025
Dated .

Signature of a nleber o autherized representative ol s member

ROBERTO PETIT

Tvped or prinied nume of signee

Frrgt | wad el Bl a1



