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Cfe) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com
Ext: x61563 -

Date: 08/19/24 :;J \ 3.¢

Order #: 1596838-1 / “"’Q‘/’u/,.;z;zﬁ_ o
Re: ZRS Management, LLC \,

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $25.0- FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbalt
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 2L 5 Manase,mn trﬂ%. LLC.

Narme of Corporation v

DOCUMENT NUMBER: _ L1 00000 s789 S

The enclosed Statement of Change of Registered Office/Agent and fee are subinitted for filing.

Please return all correspondence concerning this matter to the following:

Ha+ hy Sphnson

Name of Contact Persofi

ZRS NWanagemert, LLE

Firm/Company o4 . ‘
2001 Sommit Paek Drive Suide Y
Address

Klande, £72. 35/2

City/State and Zip Code”

Kaj @zmmmaﬂ e'm&oll.[ﬂr*\_

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

For further information conceming this matter, please call:

Kathy S2hrson a7 ) 759~ ZO09S

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FLL 32303

CR2EQ45 (04113)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this,
statement of change is submitted for a corporation organized under the laws of the State of DL/
in order to change its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ZRS Yiaiidaad 2y &ﬂ’é (L .C

2. The principal office address:___ 0 | Jumm}'fupﬁ)ﬂf:.bc. Sgr'*lc?‘ﬁ_@.
Rlandp, Fr. zZo¢12

3. The mailing address (if different):

4. Date of incorporation/qualification: 0//95"/ 144 | Document number: 1—1060505'? M5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

ZRS Haw,'mé oLl

’ ! LY

o] Summit Park Diive, Suite 2@0%

L e 2
Otlandy £z 22810 -l
rd T :‘: o2 L TE
L. — =

6. The name and street address of the new registered agent (if changed) and /or registered offic€” w0 ]

(if changed): &’ ) 3™ g
m™ .
Corporation Service Company M = &

e

| et ™

1201 Hays Street m

P.O Bax NOT acceplable
Tallahassee FL 323014

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aulh’o%&\e board, ¢ corporation has been notified in writing of the change.

iDearr.— ?’.‘ﬂ& . P,.’,',/p,.‘}-

Signalure of an officer or direcior Printed or Typed name dnd silc

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

{ further agree to comply with the provisions of all stalutes relative 10 the proper arid Con‘rfrlere performance

g/' my duties, and I am familiar with and accept the obligation of my posttion as registered agent, Or, if this
ocument is being filed merely to reflect a change in the registered office address, ] hereby confirm that the

corporation has béen notified in writing of this change.

orporation Service Company

B:  hacna %a&ﬁa&‘ _

If signing on behalf of an entity:

SHAUNA GODBOLT
Typed or Printed Name

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIvISION OF CORPORATIONS, P.O, BOX 6327, TALLAIIASSEE, FL 32314
CR2E045 (04/13) COA-8595



