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COVERLETTER

TO:  Registration Section
Iivision of Corporations

SUBIECT: _ Zepete Prierw SDC 1RA, LLC

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

_ Cowrbuy (edesman

Name of Person

(enrtnag W (eltinnan, PA.

Firm/Company

13372 ¢Fhte por plau, S (o

Address

wlbevre L3440
Citv/State and Zip Code

C DA @u‘okl eplz gk - Cian

F-mail addreSs: (to be usedl for future annual report notification)

For further information concerning this matter. ptease call:

CoulMag (etemna a w( STy 126 -4 4HS
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Seetion Registration Section
Division of Corporations IMvision of Corporations
Clifton Bunlding P.O. Box 6327
2661 Exccutive Center Crrele Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Fnctosed is a check for the following amount:
E{SZS Filing Fee O 8§55 Filing IFee & Certilied Copy

INHSITS (2/85)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Starutes. the undersigned limited Hiabiliny compua,

submits the folfowing statement in order o change its registered office or registered ageni, or boih. in the Stae
Floricda.

1. Name ol the hmirted liabilny company: Zﬁ-\"'v*-"f- PreteSPE 1RA L

C. o S . [ ]
2 130 Wedadye DO by 1211 Redic e ebg De
Principal oftfice address of Himited liahility company: Maiting address of limited lability company:
(Nore: MUST BESTREET ADDRESS) {(Nofe: MAV BE POST OFFICE BOX)

Podudee © 29957 Peclidor & 39057

Ui L1700¢ 244417

Date of filing/registration n Florida 4, Document number

5o _amief, Qlvandeea F

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

[46) South Hobw” G DIV, Sk 106

—d

J
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) N ‘a’;
B B e
e [
/ g
i - 270 \ :
M 1 bgurs F_329 G - e
1 R
. - -‘- a-
by _LOUANY W (uamén R
Enter namne of MEW Registered Avent and/or NEW Registered (Hfice address: o ';'
L £

1337 CFRWL Pt -Platd, S3e D)

NEW Registered Oflice Address:

N loterne o A4

[ 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 office and the business office of ihe regisier
ageni will be identical. Or. in the case of a Florida limiied liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as othenwise provided i
the articles of organization or thig operating agreement of the limited Hability company.

%A: '/2/ UL"‘/(//K [imizg |IKiAden

Signature of a meniber or authorized representative s a member Printed or tvped name of signee

P herehy aceepi the appoininent as regisiered ageni and agree 1o act in this capaciry. { further agree o compfywith th
provisions of all statutes relarive 1o the proper and complefe performance of my duties. and { am familiar with and acce,
the oblications of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this documeni is heing file
to merely reflect a change in the re@istered office address. Thereby confirm that the limited Tiabilione company has heen

netified tn u)rim‘;g of thys hﬁng(f.
% ﬁ/ L,

. e
Signature of Regisiered Xpehi

o

Division of Corporationse P.(}. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
INHSTS (2/1:)



