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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

% %
wmer,_ 2 66 Mortgaqe, L %, <

o \/
o < ‘Q:/ 1’/‘ —, <(
(Name of cofporation) ‘2’?;{ o Iy
On
DOCUMENT NUMBER: L 0200000 L O‘;Z %bo %,
7 ‘ 6} A
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ’?’ 0—«;’/ . ‘%‘
7
Pleasc return all correspondence conceming this matter to the following: 52

bfi\l\k G({QUUD

(Name of persomn)

{(Name of firm/compasy)

| 26 Goolden  Beach Dave

(Address)

Coo ldan @)lac(f\,ﬁ;[- 33((0

(City/state and zip code) !

For further information concerning this matter, please call:

DD Gevod WS RS- 77987

{(IName of person} (Area code & daytime telephone 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.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EN45(09:03)




B Glenda E. Hood

Secretary of State = (‘%{ P
June 15, 2004 L e T
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DAVID GEDULD U, %
ZBG MORTGAGE o, @
126 GOLDEN BEACH DRIVE P I
GOLDEN BEACH, FL 33160 (%?a, S
D%
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SUBJECT: ZBG MORTGAGE, L.L.C.
Ref. Number: LO2000006804

We have received your document for ZBG MORTGAGE, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. ,

Joey Bryan
Document Specialist Letter Number: 104A00040010
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company 1s: Z/ 6 6 H ) f'% Och) &
2. The mailing address of the limited liability company is : .
\24e  Coldon  Buae Opve  Golden &Wﬁ.@, £ 3300

2]ulbe Lo2 60ooo L8O Y

3. Date of ﬁliing/régistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
%8711‘ Geduved

Name <! ‘%
g Y% .
120 Ptican (e S
€55 <7

H’D{lt/u.)oob. ?EL 3509 ‘%‘"‘.\ X (‘C

v t Cily, State and Zip LQ(X/‘";’;J %

6. The name and address of the new registered agent and/or office: < /E::?p d-’;p

[

—

26 éo/dﬁhamw é)n'v&

Florida street address (P.0. Box NOT accepiable)

Golden fv 5 330(9

City, State and Zip

oy
. <7
Rl Gepved %,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registerecfg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limiteg liability company or as otherwise provided in the articles of organization or
the operatin erpept S the limited liability company.

(Signature of a fMemBer or authorized representative of a member)

Borr Ged )

{Printed or typed name of signee)}

! her?by gci"ceg)r the appointment as registered agent ﬂnd agree o qct in this capagity. 1 further agree to
comply with the provisions of all gtatutes reiative to the proper and complete ie orinance of uties,
{ am familiar with ang _ac‘?e age
)

Ad
an / 7Y s prpw£ or in
e S it

(Signature of RW Agent) /

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

A the olg!zga{ton of my position as regzsrﬁre
ument is _etgg ﬁled to merely reflect a change tn the regi tﬁ office
e limited liability company has been notified’in writing oj$ this change,




