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COVER LETTER

TO:  Registrauon Section
Division of Corporations

SUBJECT: _B&Z CAPITAL LLC

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:

Felicia Nivoro
Nume of Person

B&Z CAPITAL LLC
Firm/Company

913 Georgetown Ridge Court
Address

McLean VA 22102
City/State and Zip Code

infe@globetekmedia. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Felicia Nivoro at (305 y 528-8329

Name of Person

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

Registration Section
Division of Corporations
The Centre of Tallahassce

Tallahassec, FL 32303

Enclosed is a check for the following amownt:

® $25 Filing Fec 0 $55 Filing Fee & Certitied Copy
INHSIS (2/14)

Arca Code & Dayuime Telephone Number

24315 N. Monroe Street, Suite 810
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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 6030014 or 8030116, Florida Statates, the undersigned limited Habiline compan
wthaits the pollenving statement in ovder to change irs regisiored office or regisiored agene, or bodt in the State’ of Florida,

.o Name of the limited Hobility company: B&Z2 CAPITAL LLC

20ty {h)
Principal office address of limited Lability company: Mailing address of limited labitity company:
iNoe; MUST BE STREET ADDRESS) INote: MAY BE POST QFFICE BON)
GA/Q5/2015 15000067180
Ry Date of filingfrepisteation in Florida 4. Document number
5. (ay
Hewistered Agent and Registered (Mfice shown on the records of the Florida Dept. ot State
_ N =
Hivoro, Yefim V =3
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) = -
=7
18811 Collins Ave #3005 — -
o
Sunny Isles Beach EL 231560 X
= \j
(]“ ™o
-l

Forer nane nf NEW Kepistered Apent andfor NEW Repistered Office address:

Kahn, Hatthaw J.

NEW Reyistered Qdfice Address:

1450 GRITEIN ROAD Suire 120

33314

Davie KL S

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in
the anticles of organization or the operating agreement of the limited liability company.
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Stgnaure of a member or guthorized represeniative of a member Printed or ty ped name of signee

L hereby aecepn the appaiatmens as resgiseered agens and agree to acs i this capraciiv, ffucther agree fo comphvowah the
provisions of all statwies relarive 1o the proper aid compleie periormance of mv dutics. and 1am familiar wi.ri: andd aceep
the obligaiims of my position as f'.'."qi.\!crccl agent as provided for in Chaprer 603, F.S. Or, it this document §s being filod
"l ] it oftice address, { herehe confive that the limited Habiline compam: has f::fun

iunatuge of Rewistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING ¥FEE: §25.00
INHS TR 2 1



