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-

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Zesp \ Ly sy L
Name of Limited Liability 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:

[homes. €. Muer

Name of Person

Zermoro Caeral JawesiMents LLC

Firm/Company

MDQ‘F) BDLSE‘-} C_T.

Address

Qmw(e PAM(.]FC 21207

City/State and 2ip Code

YemNer 14 gmal comvs

l:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

-

Tuomas NMiueft at(( QoY )y 74z2-S214
Name of Person Area Code & Daylime 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 cheek for the following amount: SEE LETTen SMEE_U_S_Q__Q
[ ]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INIIS18 (5/08)



RECEIVED
09 SEP 18 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

September 15, 2009

THOMAS E MILLER
1697 DORSEY CT
ORANGE PARK, FL 32073

SUBJECT: ZERION CAPITAL INVESTMENTS, LLC
Ref. Number: LO6000025829

We have received your document for ZERION CAPITAL INVESTMENTS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist I Letter Number: 809A00030421
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RECEIVED

09 SEP 29 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

Division of Corporations

September 21, 2009

THOMAS E MILLER
1697 DORSEY CT
ORANGE PARK, FL 32073

SUBJECT: ZERION CAPITAL INVESTMENTS, LLC
Ref. Number: LO6000025829

We have received your document for ZERION CAPITAL INVESTMENTS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 709A00030932
Registration/Qualification Section
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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.

I. Name of the limited liability company: __Z. £ rron ORPITAL  paneSimeM s 0 <

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

(Note: MUST BE STREET ADDRESS) 130 D orseYy QT
Aw fr 1

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

2100 LOGLOO0O2S 829

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Ricurren - LantinvBere, E5Q.

Registered Office Address: G20 ST, Rwspinge BJAA,. Suire &
TRCIcSonni e TL 32217

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: T;:gw\_s £ Muer
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) (A7 Doesey  Cowat
Oonan)E Prry. JFL_32073

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. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative v

of the members of the limited liability company or as otherwise provided in the articles of orgalgati(%‘
@w

or the opesting agreement of the limited liability company. ) | Gigh
et 48
Signature of a member or authorized representative of a member ~n %‘g -
el 0 nﬁg.j
I heomas E M:u_r,/\ 5 gg@
Printed or typed name of signee Sy B
= . Qo

1 hereby accept the appointment as registered agent and agree to get in this capacity. 1 furthefgen
corgp[y with !_70(_3 provisions,of all stqtu eg relative to the proper and complete ierﬁ)rmance of u =
and 1 am familiar with and dccept the obligationg of my position as regrstgre agent as provi 0
ijpter 08, F.S. Or, if this document is being filed to merely r%ffect a change in the registered off -

address, that the limited liability company Has been notified in writing of this chir¥e. .

.

Signuw Registered Agent o

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

INHS 1R (05/08)



