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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

JUSTIN ZINZOW
8750 HAWBUCK ST
TRINITY, FL 34655-5364

SUBJECT: ZINARRO NOTICE TO OWNER, LLC
Ref. Number: L11000048481

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

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

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

If you have any questions concermning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regquiatory Specialist 1l Letter Number: 518A00020139

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Zinarro Notice to Owner, LLC
SUBJECT:

Nante of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Justin R. Zinzow

Name of Person

Zinzow Law, LLC

Firm/Company

8750 Hawbuck Street

Address

Trinity, FL 34655-5364
Citv/State and Zip Code

jzinzow@zinzowlaw.com

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

For further information concerning this maiter, please call:

Justin R. Zinzow 727 ) 787-3121
atyq
Name of Person Area Code & Daytime Telephone Number
STREET/COURIFR 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

Tallahassce. Fiorida 32301
Fnclosed is a check for the following amount:
01 $23 Filing Fee 0§53 Filing Fee & Certified Copy

INHSES (2/14)



LIMITED LIABILITY COMPANY

Florida.

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

Pursuant to the provisions of sections 605.010 14 or 603.0116, Florida Statutes, the undersigned limited liabilitv compuny:
submits the following statement in arder to change its regisiered office or registered agent. or hoth, in the State of

1. Name of the limited liability company: Zinarro Notice to Owner, LLC
2 (w) (b)
Principal ottice address ol limited liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QI FICE BOX)
8750 Hawbuck Street 8750 Hawbuck Street
Trinity, FL 34655-5364 Trinity, FL 34655-5364
04/21/2011
3.

Date ot fifing/regisiration in Florida

L11000048481
Zinzow Law, LLC
{a)

Document number

Rugistered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
35111 U.S. Highway 19 North, 302

Palm Harbor

[ e
-, 34684
(b)

Eater name of NEW Registered Agent and/or NEW Registered Office address:

NEW Repistered Otfice Address:

8750 Hawbuck Street

gn Wa i1 i

Trinity

|, 34655-5364

es/Of orga

Ifthe Ttimited Hability company is not organized under the faws of the State of Florida. it is hereby confirmed that after
agent will be identical. Or. in the case of a Florida limited lighility company. it is hereby confirmed that the change(s)
was/werg

’

the change or changes are madve. the Florida street address of the registered office and the husiness office of the registered
horized b
the arpr

can aflirmaiive vole of the members of the limited liability company or as otherwise provided in
ion or the operating agreement of the limited Hability company.

- Fa j /

S!gnmy of ¥heibber o authorized representative of & member
[ herefly

provisions of all
the obligations

Justin R. Zinzow

My position ax registered agent as provided for in Chapter 803, F.S. O, if this document s being filed
s chnge.

rutes relative (o the proper and complete performance of my duties. and { am
G he registered office address, | hereby confirm thar the limited Tiahiline company: hus been

Prinicd or typed name of signee
raceept the appaintment us registered agent and agree o act in this capacity. 1 further agrec to comply with the
nerely reflectdr changy
notified irAvritige of t

amiliay with and accepr

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2714



