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. ) COVER LETTER : -' .

TO: Registration Section
Division of Corporations

[ gl \
SUBJECT: _ZLanani Dl veraSied Sevnoes Z[E) LLC
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:

josa}oh W lliarm Zanoni -:(rj

Name of Person

Zanoni_DiersiSiod Sewites, (20S) L0

Firm/Company

1929619 _Resohn Blud Bulke #2269

Address

Nedkeonuville, FL 32350

Cil}"fSIaic and Zip Code

S\ Zanon Q Aomeast . net

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

1
For further information concerning this matter, please call:

A:\:gﬁgpk Wi\ Zaroni e ac 104 ) (6A-ECRY

Name of Person : Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

25 Filing Fee : D $55 Filing Fee & Certified Copy

INHS18 {5/08)



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

sections 608.416 or 608.508. Florida Statutes, the undersigned limited

Pursuant (o the provisions of
tin order {?}phange its registered office or registered

liability company submits the following statemen

agent, or both, in the State of Florida. " 7287 oA
1. Name of the limited liability company: Zanoh O\degs;%‘\cc{ SE;V\\QQ (2; X ) LLG
2. (a) Principal office address of limited liability company: I‘/Qﬁ'g— 19 fﬁé’d(‘,"\ 6 ,VC{

(Note: MUST BE STREET ADDRESS) Saxe 6Y
Neoksoncille, F7 303306

(b) Mailing address of limited liability company: /925619 Qesoln Blvd tuite J6Y

14@‘45011(/:‘“9’, FL 33250

{(Note: MAY BE POST OFFICE BOX)

Ocoher /00 - []00002.07776

4. Document number

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

I_o_gigb__lggl\\afam Zanon: J(
3639 _Shady_ Weods StH£

Registered Office Address: AL\
Dackgonui Ne' Fr 323y

Registered Agent:

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

NEW Registered Agent: '

NEW Registered Office Address: 427619 _Reaoh Lhd s ite AV

(MUST BE FLORIDA STREET ADDRESS) o ‘
Aaksonville,  FL 332506

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 Flox%‘s limgted

liability company, it is hereby confirmed that the change(s) was/were authorized by an g_‘mzﬁ vote

of the members of the limited liability company or as otherwise provided in the articles ;Qrg'z atim?-g ,
T i s A S

TOEIIUR

kg,

orthe onerating agreement of the limited linkihty company. P =

ﬁb\/{ W ?Mé ’ I'L'ﬂ:;é e ;-u-

élg?mtﬁ're of a member or authorized representativé of a member :":_c‘:_:' -:g m

:ﬁ)sepo[l {*.J(7{£3‘M @Q—MOU(’. RIS %g :'J'-: e
S

Printed or Yyped name of signee

I hereby qcc'ez)t the appointment as registered agent and agree 10 qct in this capacity. 1 further agree to
complywith the provisions of all statules relative to the proper und complete perforinance of my duties,
and I'am familiar with aud decept the obligations of my position as registered agent as provided for in
Chapter 805. F.S. Or, if this document 1s being filed to merely reficct’a change in the regisiered office
address, | hereby confifm that the limited liability company has beer notified’in writing of this chinge.

Stgnaiure of Registeed 4gent
Division of Corparations, P.O. Box 6327, Taliahassee, FL 32314
FILING FEE: $25.00

INHS I8 (05/08)



