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L COVER LEFTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: Z_u e lﬂ\}€6\'m@n‘\’6f Ine

Name of Corporation

DOCUMENT NUMBER: @q 1, (0 Z(O

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Serena. M. Salva, qu

Namc of Contact Person

v Lawd PA.

Firm/Company

12 A lhambra. Plazi, Su.te 1500

Address

Corad éwles =1 PDIDH

City/State and Zip Code

&rwap&lm_lo.uy?i . (oM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, pleasc call:

e M Sala. (305, Y3a- 3943

Name of Contact Person Arca Code & Daytime Tclephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

CRIEG45 (04/13)
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RS ‘- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617.1508, Florida Statutes. this
stutement of change is submitted for a corporation organized under the luws of the State of Fi ond o
in grder to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: Zu_ I onsestments , l NC.

2. The principal officc address: 8 o1 /bO‘ﬁ o Lone , K-eug L_a,ga y
Fl. 220377

3. The mailing address (if different);

}
4. Datc of incorporation/qualification: 1 ,l 18 ! |q71_ Document number: 3q 10 2'(0

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Zeriore L

6. The name and street address of the new regisiered agent (if changed) and /or registered oﬁ':cc::;: gt it
(if changed): s .
asall A

Seena. M. Sha, Esq [ Sl laiPE S
L) Alhambra

h| 435 0L6Z
)

— -

Playd  Sute 18205
P.0. Boxn NOT acceptable /

(}")ﬁz,l Gables. FL 3313Y

s 4
The strect address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by 115 board of directors or by an officer so
authorized by the board, or the corgpration has been notified in wnting of the change.

A Congepeoy SpLVA; Feodug

{ herchy acclpt the appointment as registered agent and agree lo act in this capacity,

! further agree to comply with the provisions of all statutes relative to the proper and com(!;leie performance

3[ my dutics, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address,% hereby confirm that the

corporation has béen notified in writing of this change.

Sigtmjure of Registered Agent

9 / 9/2620
/ ) Date
If#1Bning on behalf of an entity: S
. Esq.
Cerea, M. Sake, €q. /e poctror

* * * FILING FEE: $35.00 * * *

MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE

MALIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EM4S (04/13)



