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www.wolterskluwer_com

February 3, 2023

Department of State - Division of Corporations
Amendment Section

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

RE: ZONAMOVIL, INC.

Dear Sir or Madam,

Corpdirect Agents, Inc. provides the agent for service of process in Florida for the above-named
company. Please be advised that the agent for service of process has been changed to:
C T Corporation System.

Enclosed please find an executed Statement of Change Form and Cover Letter, which will serve to
change the agent to: € T Corporation System, 1200 Pine South Island Road, Plantation, FL 33324,
Also enclosed is our check for $35.00 to cover the filing fee.

Please advise us once the agent change has been noted and issue whatever evidence of filing that
may be usual. Also, enclosed is a self-addressed envelope for your convenience in replying or you
can email me at my email address below.

Thank you,

C T Corporation System

ot

Marie Hauer
Agent Services Division
marie hauer@wolterskluwer.com

Encl.



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ZONAMOVIL, INC.
Name of Corporation

DOCUMENT NUMBER: F00000001607

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

Please return all correspondence concerning this matter to the following:

Marie Hauer

Name of Contact Person
C T Corporation System
Firm/Company

2§ Liberty St

Address

New York, NY 10005
City/State and Zip Code

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

For further information concerning this matter, please call:

Marie Hauer at (212 ) 894-8940 s 3
Name of Conlact Person Arca Code & Daytime Tclephone Nurigr
Enclosed is a $35.00 check made pavable to the Department of State. =~
Mailing Address: Street Address: L
Amenément Section Amendment Section P
Division of Corporations Division of Corporations m
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EG4S (04713)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Pelaware
in order to change its registered office or registered agent, or both, in the State of Florida,

ZONAMOVIL, INC.
3575 NW 82nd Avenue, Doral, FL 33122

|. The name of the corporation:

2. The principal office address:

3. The mailing address (if different): General Holley 133 Providencia Piso 4 Santiago 7510028 CL
03/23/2000

FOO00000 1607

4, Date of incorporation/qualification: Document number:

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

CORPDIRECT AGENTS

1200 South Pine Island Road. Lower Level

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

[200 South Pine island Road

P.Q. Box MNOT acceplable
Piantation, Florida 33324
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The strect address of its rcglistcrcd office and the street address of the business office of its rcgiste_rad;ggenf,ﬂ I
as changed will be idehtical. —r M i3
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Such change was ; Iption duly adopted by its board of directors or by an officer s6. J:- i v
authorized by th tion has been notificd 1n writing of the change’ LSS N
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! hereby accept the appaintment as registered agent and ugree {0 aci in this capacity, st

! furchér agree ta comply with the provisions ofzﬂ statutes relative to the proper anid con:;)lefe parfoiance—

of mry dutics, and | am ﬁ‘muhar with aud accept the obligation of my position as registered ageny, "Orrif th&N
ociunent is being filed merely to reflect a change in the registéred office address. T hereby confirm that the

corparation has heen notified in writing of this change.

C T Corporation System

By: Plancs £ 2 _/05 /Q%

Signature of Registercd Agent Date

——

If signing on behalf of an entity:
MALIE  HALEL

Typed or Printed Name

** *FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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