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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI! FOR

LIMITED LIABILITY COMPANY
Pursucnt to the pravivions of sections 605.0114 or 603.0116. Florida Stanutes, the undersigned limired liahility company
a{g{wbn_nfs the following statement in order 10 change us registered office or registered agent, or both, in the Stare of
“lorida.
__ Dy ZBS Manapement, LLC
[.  Name of the limited liability company: ge
2 () (b)
Principal office nddress ol limited linbility company: Maiting addiesy of limited Hability company:
(Note: MUST RESTREVT ADDRESS) (Note: MAY HE POST OFFICE HOX)
G000 NW 63th Sucet
Parkland, FL 33067
09092014 L140001411 1t
3 Daie of filing/registration in Florida 4. Document number
5.
Regisrered Agent and Repistered Oftice showu on the veconds of the Florida Dept. of State:
ADAM HANDFINGER
- s
Registered Oflice Adidress (MUST BE FLORIDA STREET ADDRESS) ;‘; :‘_ o
. -
0N NW 681h Sureet w2
JARCI -
. el L] N
Parkland 1067 “h v :
S Wwi, o -
FL 7N —
DA
y [ <
- LI
® T ' NEW Regislered Azent andior NEW Reglstered Offics addres co R
snter namne ol 23 i wndror ] ALY ‘.;.2.._-; o
Ziown
. =
C T Corporation Sysiem T
NEW Registered Oliice Address:
1200 South Pinc Lsland Road
Plusation

333124
JRLT

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 oftice 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 voie of the members of the limited liability company or as etherwise provided in

the articles of organization or the operating agreement of the limited Hability company.
/s/ ADAM HANDFINGER

Signature of 3 member or autherized representative o a member

ADAM HANDFINGER
1 hereby wccept the uppoingment as regrseered agent and agree (o wet in this capacity. 1 firther
to merely reflect’u ¢

provisions of ull statues relative 1o the proper and compl! remet ) f
the obligarions vf my position as registered agent as provided for in Chaptér 605, F.5.
notified in writing of this change.

By

Primied o typed name of signee -
g 1o Cong
ele performance o rgy du}fic.\', Er)nd Lam Jumitiar wi(!
cnge in the registered oflice address, 1 héreby conjirm that the Timited Tiabitity company has béen
_ CT Corporation System QM‘M'&M/
‘ Signature of Registered Agent

ly with the
r ol aeceprt
i this docuement is being filec
Christine Kelm-Asst. Secretary
Division of Corporationss PO, Box 6327 Talishassec, F1. 32314
FILING FEE: $25.08
LNHST18 (2714
FLATS . n2 IR0 Wodiers Khiwer (nine



