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FLORIDA DEPARTMENT OF STATE
Division of Corporations ‘

September 14, 2010

ANTHONY BLAIR

ZOOM BY PHONE, LLC

5401 SOUTH KIRKMAN RD., SUITE 310
ORLANDO, FL 32819

SUBJECT: ZOOM BY PHONE, LLC
Ref. Number: L10000072916

We have received your document for ZOOM BY PHONE, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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 calil
(850) 245-6047.

Carolyn Lewis
Reguiatory Specialist |1 Letter Number: 010A00021780
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Pl [
thail 2480x3229 pixels 9/20/10 2:16 PM

ot

COVER LETTER
" TO: Registration Section
Division of Corporations
SUBJECT: oo ba C\rone L

Name of Limited [}iability Compvany
Dear Sir or Madam:
The enclosed Registered Agen/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘\ Ahang %\ a’(

Nrkm-. of Person

7_,00(*\ b;\ ()\f\w\(_ , L-L—(—

Fi rm.f}‘ ompany

5401 South Kickman €4 Soite 310

Address J

D Aands, FLL 22%19

City/State shd Zip Code

Bblo:r. anthony f) awmoel. (om

E-mail nddress: {to be used for future anmual replrt @'caugﬂ

For further information concerning this matter, please cail:

[\(\)&‘\(\ono\ %\ﬁ'-( Al 404) 9T1s5 - Llob

Name oliPerson Ared Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ ]$25 Filing Fee [ ]855 Filing Fee & Certified Copy

P\\(L..A—\ et.'- t AN -\\m, gmoaﬂ+ Qg S‘ K-

INHS18 (5/08)

hitps://mail.gocgle.com/mail/7ui=2&ik=adad028b97&view=att&th=12b218d3f5964 1d3&attid=0.2&disp=inline&realaitid=d74212e29aa3feal_0.28zw
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BIOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608 416 or 608.508, Florida
liability company submits the F[
agent, or boih, in the State of

_ . Statutes, the undersigned limited
ollowing starement in order to change its vegistered ¢
lorida.

1. Name of the limited Hability company:

lce or registered

ZLoomn Yy p\'\.m; 4 Ll
2. (az Principal office address of limited lLiability company:

(Note: MUST BE STREET ADDRESS)

54‘0\ $!:s_f\"\ K\fkmé"\ r&c‘
Sute 3o

DA\ end>
b} Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)
2illrote

" 3. Date of filing/reglstration in Florida

il 29519

Lloovoo2.9 e
4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Pw\‘\\o\gru\ ‘(’D\ e’ f
Registered Office Address: 940 ! Sg ,‘_)1\13 k N K rmen R"é
esu '\ < % 1 D
ifoYa e 4
\ (b) Entcr name of NEW Registered Agent and/or NEW Registered Office address:
|
| NEW Registered Agent: raXWand B\ a.r
|
NEW Registered Office Address: S 4o\ Spotn L Amen é
(MUST BE FLORIDA STREET ADDRESS) Su-fte 21D

Dclen dn  FL_ 372319
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made. the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lability company, it is hereby confirmed that the change(s) was/were authotized by an alfirmative vole
of the members of the limired liability company or as otherwise provided in the articles of organization
orw%oﬁhe fimited liability company.

Signature of a member or authorizédfepresentative of a

iiienlscr

- ~2
kX ‘ k] .
rr_;.i‘f"z o T
A
Printed or typed name of signee 1z - |
T )
I hereby accepr the appointiment as registergd agent and agree to C?ct in this capacity. I further agreawo— "-( i
comply with the prowlstom- of afl sigrules relative 1o (he proper and complete Jaerﬁ)rmance of my difies e @
ag} I'am familiar with and decept the obligations af my position ay registered agent as provided orin i X C:'
Chapier 008, F.S. Or, If this dogument is _emg ]E!ed 10 merely rgﬂecf aC) af(r)g,e in the registered office = o =
address, [ hereby confirin that the limited liability company fias been rotified in writing of this chinge ' — &,
. 2Z @
Signanre of RegslerodAgent— To," - e
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25,00
INHS (8 (03/08)
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