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COVER LETTER

TO:  Registration Sectivn
Division of Corporations

ZINA BAKES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Reygistered Agent/Registered OfTice Change and tee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the tollowing:

ABED SULEIMAN

Name of Person

ZINA BAKES

Fimi/Company

2336 SE OCEAN BLVD SUITE 130

Address

STUART, FL 34996

Citv/state and Zip Code

SULEIMANABED@YAHOO.COM

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

For further information concerning this matter, please call:

ABED SULEIMAN (954 854-8743
at ).
Nate of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Diviston of Corporations
Clifign Building PO Bax 6327
2661 Executive Conter Clicle Tullahassee, Flonda 32314

Tallahassee. Flortda 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O £33 Filing Fee & Certified Copy

INHSIR (2/14}



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

Pursuant to the provisions of sections 6050114 or 60301 1o, Floridu Statates, the wndersigned limited liebiling company
sibnits the following statepent n order to change Qts vogistered office or registered agent, or both, in the Stare of
Florida.

L. Name of the himited liability company: ZINA BAKES LLC
2. (a) {b)
I'rincipal e1fice address ol limited liability company: Mitling address of litmited labiluy company;
\Newe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2336 SE OCEAN BLVD SUITE 130 2336 SE OCEAN BLVD SUITE 130
STUART, FL 34996 STUART, FL 349896
8/10/17 L17000170838
3. Date of tiling/registration 1 Florida 4. Document number
ST
Repistered Agent and Registered Oftice shown on the records o the Flonda ept, ol State:
ABED SULEIMAN
Registered O flice Address i
527 NW WINDFLOWER TE
JENSEN BEACH 34957 2 .
= M
(h) Z @ —
Enter name of NEW Repistered Avent and 'or NEW Registered Office address e ; r—
<
ABED AN 2z 1T
SULEIM B
= O
NEW Registered Office Address: ‘_' .:',
2336 SE OCEAN BLVD SUITE 130 z @
STUART

-

\ Fr 34996

It the limited liability company is not organized nnder the laws of the State of Florida. it is hereby confinmed that after
the chinge or changes are made. the Florida street address of the registered ofilee and the business office of the registered
agent will be identical. Or, inthe case of a Florida timated hability company. it is hereby confimed that the change(s)
was/were authorized by an affiemative voie of the members of the limited lability company er as otherwise provided in
tllt.wwrg:wmc operating agreement of the linited hability company,

ABED SULEIMAN

Stanature of a uergber or authorized representative of a mueniber

Printed or syped naune of signee

fhereby aceept the appoingment ay registered agent and ugree to aet in dis cupaciie. { furtier ,s;m.f tn (:m_n;)!.\‘ with the
provisions wf I staites relaiive (o 14heé proper aitd compleie pecformanee of my dutics, and Fan Jamifiar with and aceept
the obligations of my position as registered agent as provided for in Chapacr 603, F.S. Or. if this document is being tiled
to merelv rgflecy a Change in the vegistered office wldress, Thoreby confirm that the tindred Tabiline company as been
nolifje rithe eff this change.

Signaiure nl'chittcr(d Agent

Division of Corporationse P.O. Boy 6327« Tallahassee. FIL 32314
FILING FEE: 525,00
INHS 1R (2714



