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COVERLETTER

»
TO:  Registration Scetion
Division of Corporations
LZANAGATLLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing
Please return all correspondence concerning this matier o the following:
stuart Zuckerman
Naie of Person
tncorporite2-17 . Ing, -2
i =, M
Ty any - =
irm/Company 5
~
G-10 NW INth Ave o
Address )
3
Boca Raton, Fl. 33486 ¢
o

Cits/state and Zip Code
met@ globul-inter.net

IE-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Steart Zuckerman 302 IR6G-3SEN

al ( )

Area Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee. FI1. 32314 2413 N Monroe Streel. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

o S25 Filing Fee Q £33 Filing Fee & Ceruficd Copy
INHSLIE(2/14)



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

Pursuant to the provisions of scctions 6050114 or 6030116, Florida Satutes. the undersigned limited tiability company
submits the following starement in order 1o change its registered office or registered agent. or both. in the Stare of Florida,

JLZANAGALLC
I, Name of the linited hability company:
TINK WEST SAND LAKE R SUITE 305 ORIANIX L FL 328149
20 () (hy
Principal office address of Tinited Hability company: Maiting address of Nimited Labiliny company
(Newe: MUST BESTREET ADDRESS) fNate: VMAY BE POST OFFICE BOWX)
(2772007 LI7000223338
RY Date of filing/registration in Florida 4. Nocument number
Reeistered Agent Solutions, Ine.
3Gy -
Registered Agent and Registered Oftice shown on the secords ot the Florida Dept. o State:
INOd Remington Grreen 1o, Ste, A
=
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) =
L=
il
b S e |
Tullahassee AR08 ~
1 (&S]
-
Incorporate 247 Ine., ol
{b} ~D
Enter nume of NEW Registered Apent and/or NEW Registered Office address: I
o
IO NWINLh Ave

NEW Registered Office Address:

Hoci Riaton 334486
LKL

I the Jimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasAvere authorized by an atlirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agrecment al the limited liability company.

Foor sparier - N Tose Zanaga Neto

Signature of w member or authorized representative of' & member

Printed or tvped name of signee

[ herebv accept the appointment as regisiered agent and agree to act in this capacite. 1 further agree 1o ("”.”;“"'.l' witl ihe
provisions of all siarutes relative o the proper and complete performance of my dutivs. and ! am Jamiliar with ind aeceps
the obligations of iy position qas rvgix:crm/u, ront us provided for i Chaper 6035, F.S0 Or. ifthis document is heing filed
1o merelv reflect a éhange in the registered n/‘)h'p aedcress, 1 horety confirnn thar the Timited Tiahitio: compam: has béen
notificd bowriting of this change. v ’ ' ’

2 3 5 - ét.” o

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Talluhussce, FL 32314
FILING FEE: 825,00
INTINIS (12710



