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

Pursuani to !lu’/)mw'.\‘irms of sections 6050114 or 6030116, Florida Sratutes, the undersigned finited Habiline compeny

suhmits the folfowing statement in order to change its registercd gifice or registered agent. or both. in the Swete of
Florida. N ’

1. Name of the hmited liability company: ZIPZEE PARTNERSHIP! LLC

2y 4018 WINDCREST DRIVE 4018 WINDCREST DRIVE
Prncips] office sddress of limited lisbility company: Mailing uddress of Hmited ]i.lh;l—ity cumpany o
LNetg: MUST BE STREET ADDRESS) - (Nate: MAY BE POST OFFICE BUX)
B 3
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
08/23/2015 L15000109161
3. Date of i Hngfrcgiﬁlra!iun»'m ["l(!;l:l:l" S 4. T D()LI";T{;I;I _n-l-"‘;hl.:;' T
s (a) SLATER, LAURIE
Registered Agent and Registered Oitice shown on the recards of the Florida Dept. of State:
4018 WINDCREST DRIVE
Registered Office Address (MUST BE FLORIDA STREET ADDRENS | s
o - pay
B ) RN ~
e ~'E pm e avm—— - -' -_-.r".‘
WESLEY CHAPEL - 33544 " R
v Registered Agents Inc. _ z
Enter name of NEW Repistered Agent andios NEW Reypistered (Office address: \.D

3030 N. Rocky PointbDr. L

N Repistered Oftice Address:

STE 150A

-
st

Tampa . 33607

If the limited liability company is not organized under the laws of the State of Flurida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company ot us otherwise provided in
the articles 'urgumzmim:—ug the operating agreement of the Himited liability coinpany.

-

k__'.l.._‘._\ Voo Riley Park

, Printed o Iyped name ol signee

Signamre of 2 member or authorized representative ot 1 member

! hereby accept the appointment as registered ageni and agrev 10 act i this capacity. § jurther agroe w comple with the
provisions of ull statutes relative to the proper and complete performaizce of my duwiies, and [ am familior with and aceept

the obhgan‘ngrs of mv pusition as regisiered agent as provided for in Ceaper 605, F.S. Or, if this docwment is being filed
1o merely reflect a change in the registered office address, Ihéreby confirm that the limited liahilin: company has heen

nedled TRapriting of this chunge.
A f{

Bill Havre - Assistant Secretary
Swgnature of Registered Agent

Division of Corporationse P.O. Box 6327 Taljahassce, FL. 32314
FILING FEE: $25.00
INHSER 12/



