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COVER LETTER

T Registration Section
Division o Corporations

ZULL. LLC
SUBJECT:

Name of Limited Liability Company
Dear Siv or Madan::
The enclosed Repistered Ageny/Registered Oftice Change and fee(s) are submited for tiling.

Please retum all correspondence concerning this matier 1o the Tollowing:

Larice Lima

Name of Person

PGL3 Services LLC

FinmCompany

15800 Pines Bivd. Ste 316

Address

Permbroke Pines, FL 33027

City/State and Zip Code

larice.lima@pgi3services.com

Tl address: (1o be ased for future annval report notification)

Far further intonmation concerning this matter, please call:

Larice Lima ( 941 ) 320-0738
at L
Name of Person Arca Code & Dayiime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Regisintion Seetiun Registration Section
Division o Corpoistions Division of Carporations
Clitton Bulding PO Bos 6327
2601 Executive Center Circle Tulluhassee, Florida 32314

Tallahassee, Flonida 32301
Enclosed is o check for the following amaunt:

5525 Filing Fee ©) $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursyani o the provisions of sections 6030114 or 64050116, Florida Stanaes, the undersigned limited liability compang:
stibmits the following siaieinent in erder o ciumge ity registered office or registered agent, or Buth, in the State of
Flaride.

ZULL, LLC

1. Name of the limited lability company:

) 2875 NW 191ST ST. STE 200

b) 2875 NW 191ST ST. STE 200

2 (
Prngipal olfice uddress o lunited lisbiliry company: Maiting address of Timited liabiliy campany:
(Note: MUST RESTREET ADDREESY) (Node; MAV B POST QFFICE BOA)
AVENTURA, FL 33180 AVENTURA, FL 33180
06/21/2016 L16000117175
3. Date of Gling/registzation in Florida 4, Document number
S CORPORATE CREATIONS NETWORK, INC.
Regniered Agent and Registered (ifice shown on the records of the Florida Rept. of Stse:
11380 PROSPERITY FARMS ROAD
Regorered Oftice :\ddrc:w. (MUST BE FLORIDASTREET | DIRENS)
#221E
PALM BEACH GARDENS £1L 33410
By PGL3 SERVICES LLC

Pnter name of NEW Registered Apent andior NEW Registered Office sddress:

15800 PINES BLVD
NEMW Registered Oftice Addieas:

SUITE 336

PEMBROKE PINES 33027

IR
r“\'n 3: id !
I the Tunited liability company is nol organized under she laws of the State of Florida, i1is hereby confirgred IKErafed
the change or changes are made, the Florida street address of the registered office and the business n‘.E‘u'fSl'llt,é"rcgi:-lvrc-:i
agent will be identical. Or. in the cuse of a Florida limited lability company, itis hereby confirmed et The cBGhge(s)
wasfwere authorized by an aftirmative vote of the members of the iimited hability company or as-otherwise provided in
ihe aricles of vrganization or the operating agreement ot the limited ltabihity company,

R r T I AR Denise Alben Pinheiro Legey

SHPRITT o membet of authorized tepresentalive o rhuenive Prsted ar typed nune of sipnee

! hereby accepi the appointment as registered agent and agree o act in this capacity. | further agree o comply witl the
provisions of @il stattes relative o the proper and complele performance of my duties, and { amt jumiliar with amd avcept
the abligations of my position as regisiered agent ax provided for in Chapter 605, F.5. Or. if this document is being fiivd
10 merely reflect o Change in the regisiered office address, 1 hereby confirm that the Limited Yiahibity company has ien

naditied i owrinng of this change.
k.é/u MW

Swepatire ol Revisiered Apent

Division of Corporationse P.O). Box 6327e Tallahassece, FL 32314
FILING FEE: 325.00
INHEA 2



