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A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

}. The name of the limited iiability company is: ZGCH,1I.C
2. (a) Principal office address of the limited liability cOmpany: 3 AVERY STREET
BE EET RESS — APT 804 a2
BOSTON MA 02111 oo .
(b} Mailing address of limited liability company: 3 AVERY STREET o e }4"\ e
‘ole; MAY BE POST OFFICE B —APT 804 i
BOSTON MA 02111 . o~ ",..‘..,
5/15/2017 o L17000113115 - _ =
3. Date of filing/registration in Florida 4. Document number R
5.(a) Registered Agent and Registered Officc shown on the records of the Florida Dept. of State:
: P ™~
Registersd Agent: M&S CORPORATE SERVICES, LLC
Registered Office Address: 2333 PONCEDELEON BLVD . #3114

CORAL GABLES FL 33134

(b) Enter name of NEW Registered Agen| and/or NEW Registered Office address;
m RCgiStCl’Cd Agcnl: MAS COI"})OI‘BLC Services, 1.1.C
NEW Registered Offive Addness: 2333 Ponce De 1eon Bivd.
B DA *ET ADDRESS Suite 314
Coral Gables L 331134

If the limited Liability company is not arganized under the luws of the State of Florida, it is hereby confirmed that after the change
ar changes are made, the Florida strect address of the registercd office and the business office of the registered agent will be
identical. Or, in the case of a Florida limitcd liability company, it is hereby confirmed that the change(s) was/were authorized by
uan affimative vote of the members of the Nmited fiability company or as othenwise provided in the articles of Qrganization or
the operaling agreement of (hq limpi ‘Ai%g%ty company.

V {
{Signature of a member ur nuheeraed kepre®ntative of 8 member)

Ashley Goldsmith, Attomey-in-Fact
d & Typed

nie name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the provisions
of all siautes relative to the proper and complete performance of my dustes, and I am fumiliar with and accepi the obligaiions of
my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change

In the regisiered oWress. I hereby con that the limited lichility comparty has been nontified in writing of this change,
MG A

{Signatdre' oF Regratdred A genty
Diviston of Corporations, P.O. Box 6327, Tallahassce, FL 32314
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