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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2014

ZZZ00M, LLC
3066 N.W. 30TH WAY
BOCA RATON, FL 33431

SUBJECT: ZZZO0M, LLC
Ref. Number: L12000081164

We have received your document for ZZZOOM, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representatlve

Please return your document, along with a copy of this letter, within 60 days. or
your filing will be considered abandoned e v:

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

Tammi Cline B
Regulatory Specialist il Letter Number: 614A00002363 .

www.sunbiz.org
Thvicinn af Cornaratinmne - PO ROY 297 Tallabh acean TWlaricda Q0914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

' Pursuint to the provisioﬁs of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability comiﬁany submits the F[ollowing statement in order to change ils registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: Z 220 @7 de

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Naote: MAY BE POST OFFICE BOX}

G//9/ 20/ 2 L2000 8//64
3. Date of filing/registration in Florida 4. Document number
- 3
. Fin o2
5. (a) Registered Agent and Registered Office shown on the records of the Florida DFPE:". of S_?te: Ty
Registered Agent: \FO_RECISTERES 4 6ENTIRiLE =
Registered Office Address: “’: ~ """&‘“‘.
t = 4:”—2 '-\“.j;
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:-.‘ﬂli":"‘ e
NEW Registered Agent:
NEW Registered Office Address: L2305 Discayve Blug
(MUST BE FLORIDA STREET ADDRESS) SUWTE &Koz
ANENTVRA FL_33/46

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 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 organization or
the operatingigreemenhof the limited liability company.

X o AV}

Q1@W representative of a member

WA)@;@(M/QM T WTITNOERLE

Printed or typed name of signee /

I hereby accept the appointment as registered agent nda ree 1o gt in this capacity. I further agree lo
co ?yy tﬁe provg%ns ofa ;st tu eglreﬁﬂiv g comp?ete 10 ancﬁé 0, Jty uties,
n

a
B wﬁ'/ R Vis sk relal tye rpte_ran ; %
am familiar with and dccept the obligationg of my positjon as registered agen{ as provideq for.in
ipter ng ;-I'a § gr ijﬂt‘};is gogumen_t is Dei, }gl d rg gere Iy r ect% chan _e%r I_;lg rgg' 1 reg oﬁce
aadress, ] hereby confirm that the limited liability company has been nofified in writing 6f this change.

s

et
Signature of/%stcrciﬁgm‘l
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314.
FILING FEE: $25.00 :

INHS18 (05/08) °



