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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2015

JOYCE N. HOWARD
1240 NW 68TH STREET
MIAMI, FL 33147

SUBJECT: 3201 ZILLAH, LLC
Ref. Number: L15000073003

We have received your document for 3201 ZILLAH, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a ALIEN BUSINESS ORGANIZATION, but your
fentity(/ )is a FLORIDA LLC. Please complete and return the enclosed blank
orm(s).

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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.

Stacey M Mason
Regulatory Specialist lI Letter Number: 415A00022623

www.sunbiz.org

Niwvicion of Cornoratinne - PO ROYX ART97 “Tallabhaceoe Florida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 220\ Z; \\Cl_h L.L-C

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:

)obvce) e el

Name of Person

U fopeites 10

Flrm/ ompany

520 N (LM

Address

Mo, T 2307

City/Statd and Zip Code

re. annual report notification)

1l address: (to be used for fi

For further information concerning this matter, please call:

Podee, Youmd  Lz20c, sa0-3M)

Name of Person Area Code & Daylime Telepho'ne 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:
U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited Iiabiliz) comparny
i_a;bm_;’s the following statement in order to change its registered office or registered agent, or both, in the
orida.

State of
1. Name of the limited liability company: ?):Z)\ Z\ \\@b . LJ"Q»
2. (a) \QL}D ‘QU\) (O%M‘é (b)

Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRES.

(Note: MAY BE POST OFFICE BOX)
Miawe s, Bl 3Rpd

3 D%}V%\j\éw@@ k\%l‘ id 4 L \S(D)ODO qb% Sk
5. (a) INC(’)QP S \/|\C.él, LLQ,

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

M2RE (Tl Nodh
[,_QX Czb&:\'d“&@ FL 551—\-70 75

a3 4

A
g1 o Q- AGN SI62

£
Mo
M
(b) JOUCE, ‘\'\O&,COW dl e
Enter name ot‘NE\\) Registered Agent and/or NEW Registered Office address: 23
=om

=g

2o D (Sher

NEW Registered Office Address:

\\-QICQ‘\Q«‘\ FL%\H_/(

If the limilﬂ]iabili_ty company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are e, the Florida street address of the registered office and the business office of the registered
agent-will be identical. a Florida limited liability company, it is hereby confirmed that the change(s)

the members of the limited liability company or as otherwise provided in
agreement of the limited liability company.

Joure f/pwaﬁ .

Urimcd or lyped name of signee

and agree to act in this capacity. ! further agree to comply with the
and complete performance of my duties, and I am ﬁrmiliar with and accept
agent as provided for in Chaptér 603, F.S. Or, r{ this document is being filed
ered office address, | hereby confirm that the limited liability company has been

/‘."-_’
J0. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHISI8 (2/14)



