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COVER LETTER

-

TO:  Registration Section
Division of Corporations

SURIFCT: Zano Team 1 LLC

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

Please return all correspondence concerning this matter to the following:

Amir Moshe

Name of Person

Zano Team 1 LLC

Firm/Company

629A N Keene Rd

Addruess

CLEARWATER, FL 33755
Cuty/State and Zip Code

2409310@gmail.com

E-mail address: {1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Amir Moshe at{ 727 ) _276-7447

Numwe of Person Arca Code & Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scctlon
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tulluhassee, FLL 32314 2415 N, Monroce Street., Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
XSZS Filing Fee 0 355 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant 1o the provisions of sections 6030114 or 6050116, Floridu Stanaes, the undersigned lindied fabitine company
subnits the following statement in order 1o change s regisiored office or registered agent, or hoth, in the Staie of Floridu,

Zano Team 1 LLC

. Name of the limited lability company:

2. () 629A N KEENE RD, CLEARWATER, FL 33755 «(b) P.O.Box 4134 Clearwater FL, 33758

Muiling address of limited lability company.
(Note: MAY BE POST QFFICE BOX)

Principal uifice address of limited hability company:
(Newe: MUST RE STREET ADDRESS)

L12000000333

Docunent numbcer

01/03/2012

3 Dute of filing/registranon in Flovida 4

5o _AAA EMPIRE PROPERTIES 2010 LTD .

Rugistered Agent and Registered Ottice shown on the records of the Flotida Depl ol State:

- ~
Registered Office Sddress (MEST BE FLORIDA STREET ADDRESS) — =
ST =
TS e ey
1440 CORAL RIDGE DR 107 v $
33' ;:{ © L4 TN
. poaleld ! .
CORAL SPRINGS .FL._33071 T o i
A
: M= x
(b _Amir Moshe Mes o, O
Foter name of NEMW Registered Apent and/or NEW Registered Office address: -1 i‘: .
—z53 ™M
T W

NEW Registered Office Address:

B629A N KEENE RD,

Clearwater CFL 33755

[ the limited Hability compimy iy not arganized under the laws of the Stite of Florida, 1 is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the repistered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaiion or the operating agrecment of the himited liability company.

Y
Amir Moshe

Sigmature ol a membdEGrauthor7st TePFesenlative of 4 member Printed wn 1vped niume ot signee
Fhereby accept the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree o {'m_u{){'.-' with the
provisions of all statwies relative (o the proper and complete performance of iy dudies. and I am Janiliar with and accept
the obligations of my position as registeved agent as provided for in Chapier 603, F S, Or, i this document is being fited
1o merely refloct a change in the registered office address, 1 hereby confirm that the tmited liabilin: company has been

notified inveiting of this change.

'1'4!

Signatine of Registered f\gs:nb"-L_.___

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00

INHS IR (2/14)



