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’\/ B COVER LETTER
| »n

»TO: Registration Section
Division of Corporations

ZenSpence LLC

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Zenee Miller

Name of Person

‘ Fim/Company

5840 Red Bug Lake Road #135

Address

Winter Springs, FL. 32707

City/State and Zip Code

zenee@zenspence.com

E-mai} address: {tc be used for future annual report notification)

For further information concerning this matter, please call:

Zenee Miller 307 ,434-1572

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of 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:

@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2013

ZENEE MILLER
5840 RED BUG LAKE ROAD #135
WINTER SPRINGS, FL 32707

SUBJECT: ZENSPENCE LLC
Ref. Number: L13000156923

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

Please complete 5. (b) of your document.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

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

Tim Burch
Regulatory Specialist Il Letter Number: 813A00027039

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2013

ZENEE MILLER 2ND ML
5840 RED BUG LAKE ROAD #135
WINTER SPRINGS, FL 32707

SUBJECT: ZENSPENCE LLC
Ref. Number: L13000156923

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

You failed to make the correction(s) requested in our previous letter.

Please complete 5. (b) of your document.

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

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

Tim Burch
Regulatory Specialist I Letter Number: 813A00027039

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

* /' BOTH FOR LIMITED LIABILITY COMPANY

' rn

! visions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ursuani o fhe p;ftbmfts t ef ollowing statement in order to change its registered office or registered

" liabili an
b . ggag’t‘ét%f %ﬁ ir}a) the State of Florida.

1. Name of the limited liability company: ZenSpence LLC

~
2. (a) Principal office address of limited liability company: 5840 Red Bug Lake Road #135
(Note: MUST BE STREET ADDRESS) | Winter Springs, FL 32708 - V.
e o
,:'-) - ’ ‘_’:,.3 e
(b) Mailing address of limited liability company: 5840 Red Bug Lake Road #135 <=1, 5
Winter Springs, FL 32708 o 5:3 -

(Note: MAY BE POST OFFICE BOX)

''''''

2
3. Date of filing/registration in Florida 4. Document number gg ~ wras?
= M

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

Registered Agent: Zenoe Miller
Registered Office Address: 5840 Red Bug Lake Road #135
Winter Springs, FL 32708

NEW Registered Office address:

{b) Enter name of NEW Registered Agent and/or
Zenee, Nclly

NEW Registered Agent:
NEW Registeregé}ﬁce Address: M&dﬁ%@ﬁ_ﬁlﬁi
(MUST BE FLORIDA STREET ADDRESS) X N

FL_ 22370 ()j

Rany is not organized under the laws of the State of Flonda, it is hereby
ange or changes are'made, the Florida street address of the registered office
¢ of the registered agent will be identical. Or, in the case of a Flonida limited
8 hereby confirmed that.the change(s) was/were authorized by an affirmative vote of
i abili as otherwise provided in the articles of organization or

e

ent as re, zsterfd agent and agree to qct in this capacity. 1 further agree to
ods pf all stqtules relative to the proper and complete ‘fetformance of my duties,
dccept the obligationg of my pos:t[on regiStered agen{ as provided for.in
ocumenyys, gag fglea' to merely rg?fect a ci arég_e in the registered office
ed liability company has been notified in writing of this change.

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

INHS18 (05/08)




