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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2018

TERESA M GAFENEY '
OVERSTREET WEATH MGMJ, INC

5005 W LAUREL STREET STE 203
TAMPA, FL 33607

SUBJECT: ZMFS, INC.
Ref. Number: P13000057989

We have received your document for ZMFS, INC. and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CURRENT REGISTERED AGENT MUST LISTED

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

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

Shelia H Young
Regulatory Specialist I Letter Number: 418A00002494
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COVER LETTER

TO: Amendiment Section
Division of Corporations

SUBJECT: 7 m = ZnuC

Kame of Corporation

DOCUMENT NUMBER: J /I3 0000 57959

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

] ERes [44] o N e ANiY >

Name of Contact Person

OV&R:{S—AHJ (Jencaln ST L.

Frrm/Company

Loos W, AQ\JYD\E{ ST Svile o3

Address

F_.__'_.__' - -
S ™ pa (O L 33607
Cily/Siate and Zip Code

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

For further information concerning this matter, pleasce call:

'ﬁﬂﬁ%r\ /Y) C\?\},/’Mé‘f w( Bl3 ) ;—87*‘//§7

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of Siale,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tatlahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

CR2E033{0312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302. 6071308 or 6171508, Floridu Statuies. this
statement of chunge is submitied for a corporation organized under the laws of the State of _Z200R 5 DI

in order to change its registered office or registered agent, or both. in the Siate of Florida,
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3. The manding address (if different): SRy MIE
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3. The name and street address of the current registered agent and registered office on 1ile with the
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6. The miame and street address of the new registered agent (it changed) and 7or registered office

(it changed):
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* %% FILING FEE: §353.00* * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATI:
MAIL TO: DIVISION OF CORPORATIONS, PO, BON 6327 TALLANASSEE, FL 3234



