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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ZBids 6\}80’(\ LLC

Name of Limited L. iabtlity Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this maiter to the following:

Saded M. Massey

Natme of Person

MOS%eu ww_Syoup, O R

F 1rm/C0mpdn\

o 4t Syeed # 262

Addrnss

Jint Pladoua, FL 233251

CII\/SI“J; and Zip Code

INASSEU (@ MASSAPA N At P4 . (oM

E-mail address: (1o be used for future_innudl r{porl notification)

For further information concerning this nwatter. please call:

e 4 MASs a(_8Bbl , A25- AssY

Name of Persoh Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
“_;{SES Filing Fee 0 $55 Filing Fee & Cenitied Copy

INHS18 (2714



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

Pursuani (o the provisions of sections 603,00 (4 or 605.0116, Florida Statwes, the undersigned limited liability company:
submits the jollowing statement in order 1o change its regisiered office or registered agemi. or both. in the State 0f
Florider.

I.  Name of the limited lability company: 2 5 \’dS 5\/%}. LLC
2 (a) (b)

Principal offiee address of limited liability company: Mailing address of himited liability company:
(Notw: MUST BESTREETADDRESS) (Npte: MAY BE POST QFFICE BOX)

7920 ¥ Avenue S. Y920 Sth Avenye S.
Qu| Hooct, fL_ 23303 @ul#po\q,. 22303

[0/24/20i2 L 12000150243

Date of titing/registration in Florida 4 Document number

- (@) ‘\_fl qs,iﬂ | Q\\’DU 'n, p. A.

Registered Agent anbl Registered O1fice shown on the records of the Florida Dept. o Stale:

LP]

LN

Registered Office Address LMUST BE FLORIDASTREET ADDRESS}

9401 w). pEnnedy Blvd., Sude 20] =

—
e w
o«

. < (=
fampa 22609 2 s
[ ¥ _:;f i — i
ATE s -
(b o } .
Enter name of NEW Registered Agent and/or NEMW Repistered Offee address: .. {1t

CU 01 WY

NI Registered Ottice Address:

Ho _Yth Jiyeet # 363
_Saint Qe%ﬁgkwq 1 B3N

I the timited liability company is noi vrganized under the laws of the Siate of Florida. it is hereby comtirmed that alter
the change or changes are made. the Florida street address of the registered oftice 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 atfirmative vote of the members of the limited tiability company or as otherwise provided in

the artictys of orggasssign or the operating agreement of the limited liability company.,
< ;

S i L™ T &1 authorized representative of a inember rinted or typed name of signee

[ hereby gept the appointment as registered agent and agree to act in this capacity, [ jurther agree 1o comply with the
provisions & all stattes relative to the pruf)cr and complete perjormance of my dwiies, and I am jamiliar wh’f: and accept
the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Qr, if this document is being filed
1o merely reflect a change in the regisiered office address, | héreby conjirnt that the limited finbility company has béen
notified inwriting of this change. ’ ’ ’

T S

Signanmeal Hegistered Agent

Division of Corporationse P.O. Box 6327« Tuallahassee, FL 32314
FILING FEE: 825.00

INHSES (2714



