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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

BUTLER ENTERPRISES
CYNTHIA CROOM

3217 SW 35TH BLVD.
GAINESVILLE, FL 32608

SUBJECT: ZENYATTA, LLC
Ref. Number: L10000123177

We have received your document for ZENYATTA, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the foltowmg correction(s):

The form you submitted is for a) CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document,jalong 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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 417A00015990

www.sunbiz.org

Divicion of Cornoratinne - PO ROY 8297 . Tallahgcecens Flarida 29214



TO:  Registration Section
Division of Corporations

Zenyatta LLC
SUBJECT: |

COVER LETTER

1
l

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted tor 1iling.

Please return all correspondence concerning|this matter to the following:

Cynthia Croom

Name of Person |

Butler Enterprises

Firm/Company

3217 SW 35th Blvd

Address

Gainesville Fl 32608 |

City/State and Zip Codc‘l

corporate@butlerenterprises.com |

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

For turther information concerning this mater. pleasc call:

Cynthia Croom

HYNY

352 ) 372-3581 X 317

Name of Person

STREET/COURIER ADDRESS: l
Registration Section

Division of Corporations |
Clifton Building '
2661 Executive Center Circle
Tallahassee. Florida 32301

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

. . al
Enclosed is a check for the following amount:

0 $25 Filing Fee '

?’d{)a«\&

INHS18 (2/14)

3 $55 Filing Fee & Certitied Copy



.

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

LIMITED LIABILITY COMPANY

|

Pursuant to !hefpr(n'i.s'imL\' of sections 6030114 or 603.0116, Florida Stanwies. the undersigned fimited Hiability company
subinits the jollowing statement in vrder {(J change its registered office or registered agent, or bath, in the State of
Florida,

Zenyatta LLL.C

1. Name of the limited lability company:

Zenyatta LLC

Zenyatta LLC

2. (a) (b)
Principal ottice wddress of limidted ]i:%hi]it}‘ company; Mailing address of imited Lability company:
(Note: MUST BE STREET ‘]IDDR ESS) (Notg: MAY BE POST OFFICE BOX)
3217 SW 35th Bivd | 3217 SW 35th Blvd
1
Gainesville FL 32608 . Gainesville FL 32608
-

11/30/2010 ! A10000123177
3. Date of filing/registration 'u']j Florida 4. Document number
5. () Presnick, Cory |

Registered Apent and Registered Otfice shown on thy records olthe Florida Depl ol St

|
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

3217 SW 35th Bivd | o
it
Gainesville | -, 32608 —
S i
Deborah J. Butl 2k
(b) ebora . butler —
Enter mame of NEW Registered Agent and/or NEW Registered Office address: b

NEMW Registered Office Address: |

3217 SW 35th Blvd ’

Gainesville FL 32608

I
[f the limited liability company is not organized under the kaws of the State of Florida. it s 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 tdentical. Os. in the case of a Florida Iunited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote af the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/h\;ﬁ ( { [“\>, \\_,mﬂ Deborah J. Butler

R g s T L T T T T
Signature ot a meniber or authoriErrdpresdntaiive df o member Printed or typed name of signee

Fhereby accept the appoiniment as registered agent und agree (o act in this capacioe. | further agree o conply with the
provisions of all states refaiive to the propdr and compleie performance of my duiies, and  am }funf!."ur with and aceept
the abligaiions of my position as registered agent as provided for in Chaprer 605, F.S.0 Or, if this document is beog filed
to merely reflecta change in the registered qﬁice address, 1 hereby confirm that the limited Tiability company lax boen

notifjedsnarigng of this ch rrgc.> |

Lol b VAS )

Signature ol Registered Agent !j !

Division of Corporationse P.O. Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00
INHSIZ (2/14)




