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FLORIDA DEPARTMEN T OF STATE
Division of Corporations

May 25, 2010

DAVID ZACHOS
5891 OLLD SUMMERWOOD BLVD

SARASOTA, FL 34232

SUBJECT: LZM, LLC
Ref. Number: LO8000033601

We have received your document for LZM, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return 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

y
(850) 245-6984. Tl e
Deborah Bruce i &
Regulatory Specialist I| Letter Number: 610A0001311 1~ -f‘.'
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www.sunbiz.org

Divicion of Cornorations - PO RBOX 68327 -Tallahascee Florida 32314

Ve



R COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LZmn, Ll c
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:

DAVIQ ZAcHoS

Name of Person

LZw L

Firm/Company

5841 510  Suymenwos0  BLWO .
Address Tl
g :,. <
SO
= 5

SALASeTA, FL. 3423 2 ZE
City/State and Zip Code :::7:/ e

M o

-l 3

DAVID ZARcHo S O mSA. coM 54
E-mail address: (to be used for future annual report notification) - a =
3R &

For further information concerning this matter, please call:

(24 y 780 330 /

Area Code & Daytime Telephone Number

S Wi

DAVID) ZAcCHeS

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[X]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

.. BOTH FOR LIMITED LIABILITY COMPANY

Y
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
] llowing statement in order to change its registered office or registered

liability company submits the Ffo
agent, or both, in the State of Florida.

LZm LL €

589! 0t  Suumenwesd 3lup

SangseTp ,FL, 34232

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 5897 olo S umwigt! woo)  RLvd
SaaseT, Ft 39232

17’/2/200% t 68 osco 3360 /
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Déﬁf‘pf State:
. : (:. o

Registered Agent: VRN~ |
. St iy
Registered Office Address: AR ¥~ B i
[N ———
S =
i g
o)

(b) Enter name of NEW Registered Agent and/or NEW Registered Office add;essc

NEW Registered Agent:

NEW Registered Office Address: _ ATt

(MUST BE FLORIDA STREET ADDRESS) __ 3997 _ _oih Summcnwed Bevo
SAtAsSeTH JL__ 34232

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 vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agregment of the lirgated liability company.

Signature of a member gfduthorized representative of a member

DAvID ZratHoS

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to gc! in this capacity. I further agree 10
the provisions of all stqtules relative to the proper and complete performance of my duties,

of my position ag registered agent as provided for in

co wi

an I}gm gglmu'rar with and dccept the o l:ga{rons

ngpter tled 10 merel rgﬂect ac, ar(:g_e in the regzstﬁred office
res € in writing of this change.

08, F.S. Or, if this document is bein
a , [ hereby con?i:{n tl ai the limited liabi ftfy company h%;s en notifie
%%“ff R@stered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)



