0710612018  15:16 Deloach & Hofstra (FAX)727 383 5418
7/6/2018 Divigion of Comorations

ANIA
/ Elonda Départmentt tat b
{ Dlvmonpof Cotpgratio j. g _,,)

Eléc Ftﬁ{g ver Shcc't

P.0017002

=

Note: Pleage print this page and use it as a cover sheet. Type the fax auth number
(shown below) on the top and bottom of all pages of the document.

(((H18000197899 3)))

0000 A

H1B80001 978893ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

Tos
Division of Corporations
Fax Number : (B59)617-6383

From:
Account Name : DELOACH, HOFSTRA & CAVONIS,P.A.
Account Number : I19998280123
Phone 1 (727)397-5571
Fax Number s (727)393-5418

**Enter the email address for this business @ntity to be used for futur'e...
annual report mailings. Enter only one emall address please. *"

Enail Address: m\m‘ﬁ @ d\’\(”\ﬂ\/\l Com

pud
i

™3
o

LLC REGISTERED AGENT CHANGE
S ZAHLMEISTER LLC %
Comifionie ot sates - Ea
Ceriified Copy o

Page Count _ 01 .
Estimated Charge $25.00

0

W)
|08 Wi [ - —‘mﬂ 4

I8 JIL -6 PH L

Electronic Filing Menu Corporate Filing Menu Help

~ Q\MMONS

L 09 2018
hitpa:/efile sunbiz.org/scripia/eficovr.axe



07i06/2018

15:16 Deloach & Hofstra FA0N7Z7 335018 P.002/002
fax audit nunbers H18000197899 3
STATEMENT 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 Habih‘zw company
sFt?bn;gs-rhe follgwing'smtemem in order to change. iis registared office or registered agent, or both, in the State of
ortda; -~ e T A
1. Name of te limited lability company; ZAHLMEISTER LLC
2. (2 8640-Semincle Boulevard e
T Pelncipal off

ve address of Unsited 1iability company:
Seminole, FL 33772 . S

3916 North Potsdam Avenue #1808

Mailing address of limited labllity company:

(Note; MAY BE POST QFFICE BOX)
Sioux Falls, SD 57104

September 21, 2016
3.

L168000176375
Date of filing/registration in Florida
5 Peter T. Hofstra _
. {a)

Document number
Reglistered Agent and Reglatered Office shown on the records of the Florids Dept. of State:
8840 Seminole Blvd.

Reglsterad Office Address  (UST AL FLORIDA STREET ADDRESS)

.Seminole " . : P .FL33772 SRl T
S e S TR P LTS PP PR s R ":.'.r": "é‘ —.ﬂ l
®): Del.oach, Hofstra & Cavonls, P.A, t = C F
i VSRS \
. Eater nama of NEW Reglatered Agent and/or NEW Registered Office sddvens:. . w00 Mmoo
: A _ : 2 e
TR g O
8640 Seminole Blvd. = 5
2 R®
NEW Registered Office Address: - =5 &
- b ? —
Seminole

FL 33772
the change or changes are c
agent will be identical. Or, i

If the limited liability company is not organized under the taws of the Stats of Florida, it is hereby confirmed that after
was/were authorized by gn

the articles of organizat

Florida street address of the registered office and the business office of the registered
‘casc of a Flotida limited liability company, it is hereby confirmed that the change(s)
ative vote of the members of the limited liability company or as otherwise provided in
he operating agreement of the limited liability company.
= Ronald Hiemann
Signature of & mc/mlu-(o i representative of 2 membar Printed or typed pame of signee
I hereby accept the @ppaitment as registered agent and agree 19 act in this capacity, I further agree to comply with the
provisions of all stafules velative to thé propar ahd complele rﬁormzmce of Jg_g duties, and I am familiar with and accept
the obli;arfom of my position as registergd agent as provided for in Chapter 605, F.S.” Or, {fthif document Is beln§ filéd
1o merely reflect a changeAn thefegisigfed office address, I hireby conflrm that the timiied liabiilty company has béen
notified in writing af this '
Signature of Reglatcred
INHS18 (2/14)
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