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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ ZEDFAMILY Lic

Name of Limited L'iability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/4%/0,66&0 AE/;‘M

Name of Person

2EO0FAmMILY  LLC

Firm/Company’

X
(000 H Nuw Hé ST 35
Address )’-';‘:
e
SorpkliSE _FL 3335 | it
City/Staie and Zip Code =4
B

3
KINELEALT @ \JA#oo , (om 2

E-mail address: {to be used Tor fulure adnual report nouﬁcauoﬁT

For further information concemning this matter, please call:

AnpleW HENM w95/ | 42 0574

gh:l Hd &-030 11

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Mszs Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)

1)
—




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 reg:stered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company:

ZEDFAMILY , LLC

2. (a) Principal office address of limited liability company: [ 0004 Au) Ho ST.

(Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

SunkISE, FL 23351

LD004 M HE ST

5(//&/%/&5;15&, 3335/

LODBDOSO 72117

4. Document number

7Z}M 2005

3. Date of filing/régistration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: LEONMNARD (. ZEDECK,, £5¢.
Registered Office Address: K50 ju. PALIAND R LoD,
SUNRISE, FL 3335]
$ G .
£x -2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres esgp 2 % “T1
) ﬁ = E;J ' ——
NEW Registered Agent: ‘ c/Mw( Larn 4 X = P
m
NEW Registered Office Address: L a—l/’WL 4 Z(Jé’lc-h a/ z_’?‘ﬁp 2 FT'!
(MUSY BE FLORIDA STREET ADDRESS) 174 330
POCALATOIS 33¢Yg 7

pany is not organized under the laws of the State of Florida, 1wrﬂcn%)y
confirmed that after the'change or changes are made, the Florida street address of the registered office
and the bysiness office of the registered agent will be identical. Or, in the case of a Florida limited
yiAt is hereby confirmed that the change(s) was/were authorized by an affirmative vote

the limited liability company or as ctherwise provided in the articles of organization
agreement of the limited liability company.

If the limited Hapility

S/énaturc r':fa member or authorized representative of a member

Anpeew Aesm N

Printed or typed name of signee

1 hereby a cepl the appomtmetﬁ as registered agent and agree lo jct in thzs capacrty 1 furt er agree 10
}Faprow tons, of. st?‘tu esrelative to the proper and comp ere erforinance o unes

ligations o my posmon as regrstere ageny as prowi ed
Ument is, gg iléd 1o merely rgﬂect a change n the reg tﬁre 0 !CB
imited liability company has been noti re inwriting ofyt Is chdnge.

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

INTIS 18 (05/08)




