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COVER LETTER

TO:  Registration Section
Division of Corporations

. Zenzio, LLC .
SUBJECT; S

" Ndme of Limited Liability Company -
Dear Sif or-Madam:
The enclosed R_égistctedj'Agcnt_:’chi_s_tered'Of‘ﬁcc Change :_mc_i fee(s) are submitsed for filing.

Please.returm all correspondence concerning this matter to the following:

Matt Nellans

Namie of Person

Walk Law Firm, PA

Fin/Company

102 West Whiting: Street,:Suite 502

Address

Tampa, FL 33602
City/State and Zip Code

mnellans@walkiawfirm.com

E-rnail address: (o i_)e us_e'd fqnfut}_i;'e n'r;nﬁa) réport notification)-

*For further information concérning this matter, please call:;

MattNellans l (,8-‘1‘3 , 999-0199
, - LA :
Name of Person Area Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building - £.0). Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Centified Copy
INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY
1y OO !
;LL( Han)

Purswant:to the Iprmf.r'.'vium' af sections 603.01 14'0r 6113.01 16, 1orida Statutes, the wndersigned limited tiability co ,
subpity the_following. sigiement’ in order 10 change 13 regisiered office or registered agend, or buth, in the Swate of
Floride. i

Zenzio, LL.C

1. Name of the limited liabtlity company:-
2. (a) _ _ (b) S— -
Principal offict address of limited finbility company:, Mailing address of limiled Habilily company:
iter MUST BENTREET ADDRESY) (Nore: MAY-BE POST OFFICE 80X,
3104 North Armenia Avenue #2 PO Box 6787
Tampa, FL 33607 Seffner, FL 33583
September17,.2010" L10000097462,
Dsite of filing/regisiration-in Florida’, 4., Document number

3.

5. @) .
Registered Agent and chislcmd,omce shown on the records of the Flerida Dept. of State:

Danié! A. Grubbs
Registored Office-Addross —
420 Golden Eim Drive, é‘,)"
o .
Seffner FL 33584 . -
! ) N e
-n Ty,
~ X !
'—: . ::-\_:3 Lkt

(b — .
Enter name of NEW Registered Agyn and/or NEW Registercd Qffice address: T
L&

Walk Law Firrn, PA
NEW chi_sfpr_ed ‘Office Address:
102 Wegt Witig Siree, Site 502

, 1133602

Tampa;
If the limited liahi!fty 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 sureet address of the registered office and the business office of the registered
agent will be identical. Or, in the case ofa Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirinative vote of the members of the limited liability company or as otherwise provided in

the articles of prganization or the operating agreement of the limited liability company.
- ' I N Daniei A. Grubbs, Manager
Printed or typed rame of signee
fy with the

Signature of 2 member or autivmiaed gareseniative of a member
e e c'm_np
aed F am familiar with and accept

I hereby acoept the appoingment as regisiered agent and agree to act in this capacily. | further agree
provisiogs of all stetwes refative 1o the, pn‘)j)cr and complele-performance of ) duties, and f am, ed e
agyni as provided for in Chapiér 605, F.8, Or, if this ducument is being filed
héreby confirm that the limited Tiability company has béen

the ahligadions of my position as registere :
o merelv reflect a change in the registered office address, |

nodified in weriting of this change.
etk Mesidod” Qe ki P
Slgadiure of Regs Agent:
Division of Corporationse P.Q. Box 6327# Tallahassee, FL 32314

FILING FEE: $25.00

INIES 18 (2714)



