AD O001A397%

HILNADTRAAA

3 900368355869

(Address)

[City/State/Zip/Phone #)

[] war [ maL
UE/18/°21--01011--012  #x25.00

[] Picx-up

(Business Entity Name)

{Decument Number)
Certified Copies Centificates of Status ¢ o
¥ S
I
Special Instructions to Filing Officer: e &
T —
< @
5% 3
U
— :-'- N
I [

Cffice Use Only

Vi

an

3

R
ﬁt

-
L3



COVER LETTER,

TO:  Registration Section
Division of Corporations

GG ZAND ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

Pear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LAMBORGHIN] ZANDOMENICO, GABRIEL

Name of Person

GG ZAND ENTERPRISES LLC

Firm/Company

3171 Tallevast Rd

Address

Surasoia/fl 34243

City/Sate and Zip Code

gp@gggardenlawncare.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LAMBORGHINT ZANDOMENICO. GABRIFEL Y41
at

408247
)

MName of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

$25 Filing Fee L $55 Filing Fee & Certified Copy

[INHSES (2/14)



S’I'A'I'EM-E-NT 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 Statutes, the undersigned limited liability company
submtits the following statement in order to change its registered office or registered ageni, or both, in the Siate of Florida.

GG ZAND ENTERPRISES 1L1L.C

I, Name of the limited hability company:
3171 Tallevast Rd, Sarasota FL 34243

3171 Tallevast Rd, Sarasoma FL 34243
2. (a) (b)
Principal otfice address of limited liability company: Mailing address of limited liability company;
(Nore: MUST BE STREET ADDRESS) {Vute: MAY BE POST (QFFICE BOX)
07/2072015 L15000123928
3. Daic of filing/registration in Florida 4. Document number
5. (a) LAMBORGHINI ZANDOMENICO, GABRIEL
.o ld
Registered Agent and Registered Office shown on the records of the Florida Dept, of State;
Rugistered Office Address  (MUST BE FLORIDA STREET ADDRESS) e
[ )
5436 CREEPING HAMMOCK WAY gg ~a
:"_' 2 _ 3
e =
Sarasotla FL 34231 o ; rz_ :E
e _ s
2 o §
(b) “AMBORGHINI ZANDOMENICO, GABRIEL Yo o :
i B .
Enter nane of NEW Registered Agent and/er NEW Registered Office nddress; e {ﬁj
oy 3T - B
=~ o
S

LAMBORGHINT ZANDOMENICO, GABRIEL

NEW Registered Office Address:
371 Tallevast Rd

Surasuta 34243
' . FL

I 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 office of the regristered
. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

ageni wi\ be identical., Or
was/wercyuthorized by\an affirmative vote of the members of the limited liability company or as otherwise provided in
atio he operating agreement of the limited liability company.
LAMBORGHINI ZANDOMENICO, GABRILL

the article \fﬁm
Printed or typed name of signee

e i i ~
e or au[hunzcﬁ&m?&%[wc ot'a member
I herehy accept 1 poiniment usregistered agent and agree to act in this capacity. | further agree 1o comply with the

proper and complele performance of my duties, and | am fumiliar with and accept

provisions of all sta L refative to t
the ob{igations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. i this document is being filed
vrefleci a¥hange in the registered oﬁ?c:e address, | hérehy conﬁ{rm that the limited liability company has been
aNwritinINGR s change.,

NS

Signature of Ragtstered Agent

Signature of a

of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INEIS 18 {2/14)



