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S!TATE;\'IE;\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502, 6071508, ar 617.1508, Florida Stututes, this
statement of change is submisted for a corporation orgamized under the laws of the State of Florida

in order to change its registered office or registered agent, or bouh, in the State of Florida.

. The name of the corporation: Z1ieon lncorporated

. . » [ 3177
2. The principal office address: 11451 Beicher Road South, Larga, FL 33773

3. The mailing address (if different);

. . o /1419 31792
4. Date of incorporation/qualification: Ot1aito87 Document number: 2> 792

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)

COKRPORATION SERVICL COMPANY

1201 1IAYS STREET

TALLANASSEE, FLL 323012323

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

C T Corporation System

e

f -
FL

1188V
3
LE Q¥ bl 43S B

"-'. -
1200 South Pine Island Road

PO Box NOT aceepuable

v

Plantation, Florida 33324

AU g

The strect address of its _rcglislcrcd office and Lhe street address of the business office of its registered agent,
as changed will be identical.

Such chm&% wus authorized by

resolution duly adopted
authorizg

by 1ts board of dif[cctors or by an officer so
y the board, or thé corporation has been notif){cd in writng of the change’
/&mﬁma—{/ﬂ‘f{-f—w—-—

¢/ Signatuee ol ak olTiear or diecior

Margarel Mohan, Scorctary

Pnnted or ped nanwe apd Gile
Lhereby accept the appointment as regisiered agent and agree 1o act in this capacity,
I further agree (o comply with the provisions of all stanues relative to the proper arid complete
perjormance of my duties, and [ gm familiar with and gecept the obligation of my position as registered
ogens. Or, if this document is being filed merefv o reflect’a change th the regisiered office address, f
hereby confirm that the corporation has been notified in writing of this change, )

o . R
LAECAS

Signawnre of Regriered Agenl

091772019

e
If signing on behalf of an cntity:

Michele Holden Asst. Secrelary

Typed or Printed Kame

* * * FILING FEE: $35.00 * = »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Malt o Division OF CorporaTIONS, PO, BOX 6327, TALLANASSEE, FL 32314
CR2EG45 (03/12)

1005 . o 2320 Wollrs kluway Lufoc



