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' - "COVER LETTER

TO:  Registration Section
Division ot Corporations

ZIGZAG RENT A CARLLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please retun all correspondence concerning this matter o the tollowing:

ANDREY GOLLEV

Name of Person

ZIGZAG RENT A CARULLC

Firm/Company

18975 COLLINS AVE, UNIT #2903

Address
SUNNY [SLES BEACH. FL 33160 o
City/State and Zip Code e le

ADMIN@ZIGZAGRENTACAR.COM

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

For further information concerning this matier, please call:

ANDREY GOLLY TRG 510-8033
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32503

Enclosed is a check for the following amount:
W 5235 Filing Fee O S35 Filing Fee & Certitied Copy

INHSIR(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030014 or 6030116, Florida Stataes, the wndersigned limited liabilin: compeany
submits the following statement in order to change its revistered office or registered agent. or both, in the State of Flovida.

. . . ZIGZAG RENT A CARLLC
i. Name ot the hmited hability company: e ’

P2931 NW 2TTH AVE

15975 COLLINS AVE, UNIT #2903
2. {a) {b)
Principal oftice address of limited lability company: Mailing address of limated Lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOXN)
AMIAMI SUNNY [SLES BEACH
FLL33167 FL 33160
06/26/2022 L7000 17887

3. Date ot filing/registration in Florida 4, Document number
. GOLEV, ANDREY
RN Y

Registered Agentand Registered Office shown on the records of the Florda Dept., of Stage:
13811 COLLINS AVE

Registered (ifice Address (MUST BE FLORIDA STREET ADDRESS)
LNTT #3803

GO T -y s . r—2
SUNNY ISLES BEACH £ 33100 =

(b) ‘

Enter nome of NEW Registered Agent and/or XEW Registered OfTiee address:

1
[
=
2
NEW Kegistered Office Address: —_
O

18975 COLLINS AVE. UNIT #2903

SUNNY ISLES BEACH ] 35160

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that alter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be ideniical. Or. in the case of a Florida limited fiability company. it is hereby confirmed that the changu(s)

i ~an atfirmative vote of the members of the limited liability company or as otherwise provided in
1 or the operating agreement of the Tinited liability company.

ANDREY GOLEV

SignalurcT & membdeermuthorized representative of a micmber

Printed or typed name of signec

{ herehy aceepr the appaintment as registered agent and agree 1o act in this capacity. 1 further ugree 1o comply with the
provisions of all stanes relative to the proper and compliete performance of my duties. are | f.'ng_ﬁmu!mr with wied aceept
the obl 15 of my position as registered agent as provided for in Chapier 603, F.S0 O, if this document is being filed

rely ref)

el e i the registered office address. hereby confivrm thar the limited Tiabilin: company lius been
ngtificd in vWiting Hs chanige.

SigndtueeDr Regifiered Agent

Nivision of Corporationse P.O). Box 6327# Tallahassee, FLL 32314

FILING FEE: $25.00
INHES T8 12716}



