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FLORIDA DEPARTMENT OF STATE
HAHN LOEBER & DARKS Duvision of Corporations
r

SUBJECT: Z7 HOLDINGS, ILC
REF: L12000093345

Wa received your alectronically transmitted dooument. However, the
document has not been filed. Please make the followlng correctiong and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign acoepting the designatlon.

Please return your document, along with a copy of this latter, within B0
days or your filing will be considered abandoned.

If you have any questions concarning the filing of yeur document, pleasa
call (B50) 245-6051.

Neysa Culligan :
Regulatory Specialist II

FAX Aud., #: H12000245230
Letter Number: 112A00025160

L
(BN L)

o =
= iz
. SO
(Vo B
e

.

vy

o U
——— ot
— _;.ir
e L.t
o S s
o '(}-1,'3
«l,

- [

P.O BOX 6327 — Tallahnsses, Flonda 32314

_Page 5



10/11/2012 5:25:16 PM Cheryl A. Foote Hahn Loeser + Park Page 4

H12000245230 3

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability comtgany submits the following statement in order to change its registered affice or registered

agent, or bath, in the State of Florida,
| 1. Name of the Hmited liability company: ZT Holdinas, LLC :J::c- g
2. (a) Principal office eddress of limited liability company: 3:_:,’.'-:5* < o
(Note: MUST BE STREET ADDRESS) Mmmm;
Naples, FL 34109 ol = u
(b) Mailing address of limited lability company: cp

e )
oo ::.:
(Nete: MAY BE POST OFFICE BOX) 9140 Corsea De! Fontana @sg_#r 1@
T

08/01/2012 L12000099345
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Tony Toepfer

Registored Office Address: 9140 Corsea Del Fontana Way #120
Naples, FL._34109

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: HL Statutory Agent Inc,

NEW Registered Office Address: 800 Lauret Oak Drive, Suite 800
MUST BE FLORIDA STREET ADDRESS)

| Naples FL_34108

| 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 chandges are made, the Florida street eddress 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 herc?g confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited lisbility company or as otherwise provided in the articles of organization
or the operating a ent limited Habifity company.

Signature of 3 member or o ed repregentative of & member

Anthony Toepfer
Prinled or typed wamd of signee

) t the appointmeny as registered agent agree 1o gt in this capgeiiy. 1 further agree to
%Iﬁggi ‘Ep f 'vgta ggdnfperand complete epgar%ané%‘ of ‘yetrv ties,

provigions of qil stglules r
féb;ng a ipc ept ! eogza;an position a3 ragist a anfasprp 2’0 in
. O, el ﬁ tied to herely reflect e ¢ rzndge m the reg :ﬁre cgice
crelny eonf Ty company Aas been notified in writing ?f is chitnge,

LS [oP el

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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