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CORPDIRECT }!ENTS, INC. (formerly CCRS{
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173 ‘

FILING COVER'SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 08/16/12

REF. #: 000177.171301

CORP. NAME: ZAGER ASSOCIATES,LLC
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( )YCERTIFICATE OF CANCELLATION
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rrR
P )
. =05 T
Loz, -
STATE FEES PREPAID WITH CHECK# 10026 L/\ FOR § 25.00fr‘:’if__-_;g z ffﬁ
- E ey
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: %,, v
[STERIN
I
COST LIMIT: $
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( ) CERTIFIED COPY { )YCERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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L./

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ro the provisions of _ . L
' liability company submits the following statement in order to change its registered office or reg
agent, or both, in the State of Florida,

I. Name of the limited liability company: ZAGER ASSOCIATES, LLC

sections 608.416 or 608.508. Florida Starutes, the undersigned l_imt'leg
istere

2. (a) Principal office address of limited labilitv company:

(Note: MUST BE STREET ADDRESS) #109

WESTON FIORIDA 33326

(b) Mailing address of limited liabilily company:

(Note: MAY BE POST QFFICE BOX)

#109
Weston, Florida 33326

]
| 1/29/2002 1.02000002172 A
' 3. Date of filing/registration in Florida 4, Document number I =
| 5. (a) Resistered Agent and Registered Office shown on the records of the Florida Dept. of Sla%’; [ S—
TR
Registered Agent: MICHAEL ZAGER r:“ »
Registered Office Address: 2843 EXECUTIVE PARK DRIVEZ, . :;
WESTON FL 33331 US o
JASTRAN o &
T PN
o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: MICHAEL ZAGER
NEW Registered Office Address: Y
MUST BE FLORIDASTREET ADDRESS,
WESTON FL__33331

If the limited lability company is not organized under the laws of the State of Florida, 1t is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of Lthe registere a%ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

¥ at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operalin%mwe limited liability company.
Signature of a member nrp‘ﬁcpﬂ“ v of o member
MICHAEL ZAG

Prnted or typed name of signee  {_"

! her?by q%ce ! the appoint er}! as registered agent gnd agree (o
cuz;p v Wil r(}ut_e provisions ;? all
/] ] ‘}?

: m?c! in this capacily. I further cy;rc_e lo
stgiutes relarive 10 the proper and complete ﬁ‘ormance of pr futies.
a am jami psr' with and decept the obligationg of my po.s'zrlona regitiered agent as provided for in
Chapter 808, [ 5. Or,_if this document iy cing. tléd to merely reflect a change in the registered office
‘ address, 1 hereby confirm ihai the limited liability company has been nofificd’in writing of this change.
|

| Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEF.: $25.00
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