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. COVER LETTER -

TO:  Registration Section
+ Division of Corporations

suBiECT: _/ampa Bay Den/fa/ IMP/MA omdl fO@Mvnds Pe.

‘Name of Limited Liability Companv

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting. -

Please return all correspondence concerning this matter to the following;

' Qoéef‘ft J )@x

Name of Person

70:W’lﬂﬁ gtwfkfw Z«,,/Jém//f g p@a(adn/hés

Firm/Company

@700 Lrossiinds De. Suife 200 6

Address

fff%ﬂLef‘Séum A 337/0

Cm/S(ate and Zip Code

DRYuU @ TBPERZO. (o7 . OF /iob}/z;ﬁma/@

/. covn

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please cail:

Qoet I Yoo - 727, 384702

Name of PerSon . Area Code & Davtime Telephone Number
Mailing Address: ' Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:
\R'szs Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6035.0116, Florida Stawutes, the undersigned fimited liability company
I

submits the following statement in order 1o change iis registered office or registered agent, or both, in the State of Florida.
Name of the limited liability company:

ZMPA Bﬁy Oenﬁ/;mﬂ/@n}f@qd péf‘/odn;/:?c;
2 (a) bTo0 Lrosswonds Br. Swate Z00B

Sam e
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address ot limited liability company:
St. Petersburg (L 3510

(Vote: MAY BE POST GOFFICE BOX)

Wl 12 ] 2008 L. 0Zoeo (06 [5p
3. Date of ﬁli‘ng;’rcgislrmion in Florida 4. Document number
3. (a) Qober“f' J YLA .

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Repistered OfTice Address (MUST BE FLGRIDA STREET ADDRESS)

700 Crosswinds ©r. Swate 2008 >
9’f ?@,f‘ﬁerw‘a ~

=
=
- I -
. FL 55710 oz L
| SR T
bert s
w__EoberT 2 |Noomee Yl/t : R a3
Enter name of NEW Registered Agent and/or NEW Registered Oilice add ress: - :r--_-_ “‘;:
R =
e - o )
L 700 (rosswands Dr. Suike 20003 S
NEW }‘{-cgislerud Office Address: .

St Petersburq 33700

If the limited liability company is not organized under the laws of the State of Florida, it is herebv confirmed that afier the
change or changes are made. the Florida street addregs of the registered office and the business office of the registered
agent will be identical. Or. in the case ofya Flor)

mited liability company. it is hereby confirmed that the change(s)

embers of the limited liabitity company or as otherwise provided in
Cthe 1imited hiability company.

Robert & Woomee Y.
- Printed or typed name of signee
! hereby accept the appoimment as regisiered agent and agree 19 act in this capacity. 1 further agree to comply with the
provisions of oll statuies relative 10 the proper
the obl f

igations of my position as registeryli a
to merefv rpflept g ch i

05, F.S. O

omplete performance of my duties, and [ am familiar with and aceept
provided for in Chapter . Or. if this document is being filed
dress, I hereby confirm that the limited liability company has been

Signature sdistered Agen WZ

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEF: $25.00
INHS18 (2/14)



