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COVER LETTER

TO:  Registration Section
Division of Corporations

ZENTA LLC
SUBJECT:

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

Please return all correspondence concerning this matter o the following:

JUAN P, DEPETRIS

Name of Person

ZENTA LLC

Firm/Company

1440 NW H2IND AVENULE

Address

DORAL, FLORIDA 33126

Citv/State and Zip Code

JPBEPETRIS@ICLOUD.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

IDALIA BLANDON ins 3438272
at ¢ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee L $55 Filing Fee & Certificd Copy

INHSIR (2/148)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prursuant to the provisions of sections 6050014 or 605.0116, Florida Starutes. the undersigned limited liability company
stuhmiis the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. o S ZENTA LLC
I, Name of the lnited liability company:

2. (a) {b}
Principal otfice address of limited Hability company: Mailing address of limited Liability company:
(Notwe: MUST BE STREET ADDRESS) (Note: MAY BE POST O FICE BOX)

1440 NW B2ND AVENUE 144} NW 82ND AVENUE

DORAL. FLORIDA 33126 DORAL. FLORIDA 33126

00/10/2015 LI5GC0101521
3. Date ot filing/registration in Florida 4. Document number
50 ()

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

IP GLOBAL BUSINESS SOLUTIONS, INC

Rewistered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
1393 BRICKELL AVENUE ST1L 800

MIAMI . FLB.‘\ISI
(b)

Enter name of NEW Registered Agent ansdior NEW Registered Office address: ¥
BLANDON CPPA, LLC 7
NEW Registered Office Address: :,‘:?
13055 SWJ2ND STREET SUITE 106 ™

MEAMI Fl 23175

It the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Flerida sireet address of the registered office and the business otfice of the registered
agent will be identical. Or, in the cage of a Florida limited lability company. it is hereby contirmed that the change(s)
was/were authorized by an ap |rnmlfiNc voie of the members of the limited lability company or as atherwise provided in
the articles of organization/Or the operating agreement of the limited liability company.

JAN P NDEPETRIS
gl 4 JUAN P DEPETRIS

Signature of a member or authosized feprdsentative of a imember 'rinted or typed name of signee

! herebv accepr the appoinoment as Yegistered agent and agree (o act in this capaciee, | further agree to comply with the
provisions of all stanires relaiiye to (he proper aid complele performance of my dutics, and | am familior with and accept
the obligations af-my pasition fixreg .\'lerer/ agent as provided for in Chapier 605, F.S. Or, if this document is being filed
1o merc} veeflect a Change in the registered office address, herebyv confirm that the limired tahiliny company has been

notificd in wrin'nygr s change.
&
/- /a/)f/ oY

Signature of Kegistered Agent

Division of Corporatiense P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: §25.00
INHSES (2/14)



