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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2010

DAVID J ZAPPITELL

200 NE 2ND AVE 103
DELRAY BEACH, FL 33444

SUBJECT: ZAPPITELL LAW FIRM, PL
Ref. Number: LO9000041817

We have received your document for ZAPPITELL LAW FIRM, PL and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number; 310A00018355

www.sunbiz.org
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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Zapoitell Loawo Beon ) .

" " 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:

David J. 2appitell

Name of Person

ZoppiteM Lew Fow pL.

Firm/Company

dpg N.E. A fve. 103

Address

Delvay Beach, L 33444

City/State and Zip Code

dadi d @ bocaradton laws. cma

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

: Chem(éﬂmnarm«) | at (Sl Yy _847-73060

¥ Name of Person Area 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:

|:| $25 Filing Fee D $55 Filing Fee & Certificd Copy

INHS18 (5/08)
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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 ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: 20(4{0? f‘e—“ LOLW Fi(M\ P.L.
2. (a) leincipal office address of limited liability company: don NE cSlM‘ IA'UQI\ ve | 0’3
(Note; MUST BE STREET ADDRESS) OC,I(M P)&thf\ 23449

b) Mailing address of limited liability company: SOMe 45 S hf&q
(Note: MAY BE POST OFFICE BOX) s

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%ﬁtatt‘,‘.‘

. (5
Registered Agent: Dﬁ\/\d . QADPF
Registered Office Address: AOD NE &M te. 103

—Deltay Peath, vt 334YY

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

NEW Registered Agent:

. T ¢
NEW Registered Office Address: o aon WL o r Ave. H (03
(MUST BE FLORIDA STREET ADDRES. N
Nelvay Bedll — FL S35

under the laws of the State of Florida, it is hereby
made, the Florida street address of the reglstered office
t will be identical. Or, in the case of a Flonda limited

ed that the change(s) was/were authorized by an affirmative vote
cofmpany or as otherwise provided in the articles of organization
ted liability company.

Signature of a member ¢r authorizdd representatiye of a member
Dot W e
v

Printed.or typed name Ulgnec

compan is not grganiz
confirmed that afterjthe change orc

I hereby accept the app ntme asre

ered agent and agree to gct in thzs capacrty I fur jkter ?ree 1o
statyde

relat:v to th e proper ana comp lete 6}‘ ormance o uties,

co ply with the provisighs of,
amthar with gnd a¢cgpt the opligati y position regtst re agent as prow
ngpter Or, if thi umend is % _f?lea’ o merely b/fect ac aigﬁe in the registered office
ress, I hereby confifm thaf the Jlimiled lighility company has een notified in writing of this change.

Signature of Registered Ag /
Dl{? Corpprdtions, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (05/08)



