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COVER LETTER

TO:  Amendment Section

Division of Corporations

SURJECT: 'Z@\m@_d v \C

Name ol Corparation

DOCUMENT NUMBER: © \C\(\(\QOQ\QQO%

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

Please return all correspendence concerning this matier to the following:

(fiasoud Zgldy

Name of Contact Person

Zokad e

Ficm/Company

5535 Neavitaln Creek faad

Address

Aot o GQ_Q(Q\@ 20323%

"City/State and Zip Code

ca0530328 @ Yoo - Com

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

For further information concerning this matier, please call:

ihosoudt Zalegh L dod 30 - 6330
Namne of Contact Person

Area Code & Daytime Telephone Number

£0:G Hd 8- ¥dv Bl

Enclosed is 2 $33.00 check made payable io the Department of Stage.

plailing Address:

Strect Address:
Amenduatent Section Amendment Section
Division of Cormparations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 3251t4

2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ45 (0012



“IVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2019

MASOUD ZAHEDI

ZAHEDI INC

5825 MOUNTAIN CREEK ROAD
ATLANTA, GA 30328

SUBJECT: ZAHEDI, INC.
Ref. Number: F19000000908

We have received your document for ZAHED!, 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):

The designation of the registered agent must be at a Florida street address.

Please return 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 call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 812A00005989
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FloaidG
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 7, Q\\(\Dd‘ Wic

2. The principal office address: 5%35 theuitin CK-QQ K. ‘/\ﬁf-\d‘

SHovios G600 2022¢

3. The mailing address (if different):

[
4, Date of incorporation/qualification: 3\ PA [ 01

Document number: T F‘&OQ{N)O{\Q%

3 The anros aid street addeess of tie curreni repistered et and eglstered office on file with the
Florida Departmeni of State: (1f resigned, enter resigned)
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6. The name and strect address of the new registered agent (if changed) and /or registered office al) -
(if changed): s
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The strect address of its registered office and the street address of the businuss office of its registered agent,
as changed will be identical.

Such fehang -&'us authorized by resolution duly adopied by its board of directors or by an otficer so
autiigrized Palihe board, or thé corparation has been notified in writing of the change.
ke "!& L "?!- () firme m Fl P \'"-.{"A\ :
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R ignatbre of i olTicee ar drestor Pranted o typod nane amd fitie

{ hereby accept the appointment as regisicred agent and agree to act i this capucity,
I furthsr agree (o comply with the provisions of all siatutes relative o the praper wid complete
perforngnee of ny duties, and Tan fumilior with and aceept the abligation rg/my position s registered
avent. Or, if This document is being filed merely 10 r::/fet‘! a changy in the regisfered office address, !
frereby cgnfin mﬁ” the corparation has heen notified in

\'& o

writing of this change.
P .
>z ]\
% Stgnature ol Registeres Agent

Date

[f sigaing on behalf of an entity:

MASOUD Z2ANED/

Typed or Prinled Nume

=« % FILING FELE: 835,00 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, L. 32314
CR2E045 (0312)
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