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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 is: ___ ZNT¢enAtional Tuvestnent LLC.
2. The mailing address of the limited liability company is : 1922 Honting L M(r,( 0&_ .
_ Hiani Springs £] Joug
2[3tfod L9400002488
3. Date of ﬂliﬁg/registmtion 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:

biego TniAvs i

Name

1633 Honding hodyr Onis

_ Address f
Hiktts Spevge K. 39066
City, Stale and Zip

6. The name and address of the new registered agent and/or office:

= 3
e e
gxe ory sk 8z
foxy _aren o228 T
18952 HE 15K Cound o= T
Florida street address (P.O. Box NOT acceptable) Mo g it
s oo
Noet, iani &Lr 77179 22 = O
City, State and Zip DM,

=
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 registered agent will be identical. O, in the case of a Florida limited
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liabjlity company or as otherwise provided in the articles of organization or
the operating agreement of th ited liability company.

{Signature of 2 member or 3 i presentative of a member}

Weqoad n/Ash

(Printed or typed name of signles) / -

I keriby a ce;lm‘ the appoinﬁnenf as registered agent gnd agree to gct in t?is capagity. [ further agree to

coglp Vwithn ine pro?zhszons of all statules relative to the proper and complete Cferjgrmance of JW uties,

and' [ am amz}gar with and dccept the obligationg of my position a regzstﬁre agen’tl as provi g or.in
prer - Or, if this dogument is being filéd t6 merely rgﬂfecta change in t ojice

€
s ¢ registere
address, ﬁsy confirm #at the limited liagﬁzty company has been notified in writing §1 this change.

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



