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«. STATEMENT OF CHANGE:QOF REGISTERED OFFICE OR REGISTERED&GENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statures, the undersigned limited liability company

;E;bmys the following statement in order to change its registered office or registered agent. or both, in the State of
orida,

1. Name of the limited liability company: ZABO MIAMILLC

16901 COLLINS AVENUE, UNIT 3603

407 Lincoln RD, PH-NE

2. {a) (b}
Principal office address of limited lobility company: Mailing address of Limited liability conpany:
(Noge: MUST BRE STREET ADDRESS) (Nate: MAY BE POST OFFICE 80N)
SUNNY ISLES BEACH, FL 33160 Miami Beach, FL 33139
08/22/2013 L13000118875
3. Date of filing/registration in Florida 4. Document number ¢ &
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Barbosa Legal

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State: N ——
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407 Lincoln RD, PH-NE L
Registcred Office Address EFLO, : R L

T T
Miami Beach £ 3313 TP

CORPORATE CREATIONS NETWORK, INC.
Enter name of NEW Registerced Agent andfor NEW Registered Office address:

{b)

801 US HWY 1

NEW Regisiered Office Address:

NORTH PALM BEACH FL 33408

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 agycles )F_c'?;anization or the operating agreement of the limited liabitity company.

D ( = Jenisa Irizarry, Attomey-in-Fact

Sigriture ofw member or authorized representative of a member Printed or typed name of signee

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to com ohy with the
rovisions of all statutes relative to the proper und compleie performance of my duiics, and {am amiliar with und accept
the obligations of my position as registere “f""" as provided for in Chaptér 605, F.5. Ora r[ this document is being file
I

to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability company has béen

notied or wrtkng of this chunge.
MC_/\_\_ Jenisa irizarry, Special Secretary
Sig#iture oRRegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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