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COVER LETTER

TOQ: Registration Section
Division of Corporations

ZERO FEE 123 LLC
SUBJECT:

Name of Limitcd 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:

WILLIAM T. BERNHARDT JR

Name of Person

HARRIS, MILLER & BERNHARDT P.A.

Firm/Company

976 BREVARD AVE. STE A -

Address T

ROCKLEDGE, FL 32955 .

City/State and Zip Code — .
BILL@HMBACCOUNTING.COM o

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

For further information conceming this matter, plcase call:

DWIGHT FOSTER

586 246-9564
at { )

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifion Building

P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS I8 (2/14)
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603001 o o0,

S0 16, Floride Statutes, the undersizned limited Halrility company
submits the following statement in arder T change s registored office or revistered agent, or hotl in the State of
Floridua.

. Name of the Limited fiability company: ZERO FEEJ 23, LLC
3 () 976 BREVARD AVE. STE A

. 976 BREVARD AVE. STE A

Principal eftice pddress of fimited Haly company Maihng address of Samted liabifity company:
(Nowe: MUST 8E STRIZET ADIHUENY) (Note: MAY BE POST OFFICE #OX)
ROCKLEDGE, FL 32955

ROCKLEDGE, FL 32955

03-23-17 L17000066588

Docunient number

‘e

Date of filing/registration in Flonda

S () STEWART. MICHAEL

v

Registered Agent ond Registerad Ofive shewn on the revords of the Flogid Dept. ol Staie
11626 CLAYMONT CIR

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS:

=
WINDERMERE 1 32786 .
) BERNHARDT. WILLIAM T. T e
Enter name of SEAW Registered Apent andfor NEW Ih-"'i-:lvrrml Offive mibdress: o o i‘ T.i
cam - .
- - -
e (s
NEW Regstered Otfice Adidress: -
976 BREVARD AVE. STE A
ROCKLEDGE il 32955

If the limited liability company is not vrganized under the faws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Flurida sireet address of the registered office and the business office ol the registered
Or. in the ease of @ Florida limited liabitity company. it is hereby conlirmued that the change(s)

y an affirmati “the Timited lability company or as otherwise provided in
] i agreement of the limited liahility company.

DWIGHT FOSTER

Printed or typed nie vl signee

¢ ol the members of

wmine

! heveby aceep the appoinimeni iy registercd agent aid agree o ael i this capacity, 1 furtler agrec fo comply with the
provisions of all statuies relative v the proper amd complele poerjornidies of oty duties, and Fam Jamiliar with and vecept
the obligations of my position as registered agent as proviaded jie in Chapiér 605, 1N Or, i this document i being filed
to merely reflect a chunge in the regisiered o Tice addres, 4 herebs contrrm that the limired Tabilite compeany has heen
rotiffed i vriting of this chiernge, o ’ ) ’ )

N fodeab b

Sipnature of Regivtered Ageni

Division of Corperationse .0, Box 6327 Tallahassee, FL. 32314
FILING FEE: 82500
INHSIS (204



