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COVER LETTER

TO:  Registration Section
Division of Corporations

ZAVARKA LLC
SUBIJECT:

Name ot'Lin

Dear Sir or Madam:

rted Liahility Company

The enclosed Repistered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

TAMARA GARBER

Name ot Person

ZAVARKA LLC

Firm/Company

3533 NE 6 DRIVE

Address

BOCA RATON FL 3343t

Cinv/State and Zip Code

TGARBER7@GMAIL.COM

F-mail address: (1o be used for future annual report notiticaiion)

For further information concerning this matier, please ¢

all:

TAMARA GARBER 6«116 )436-0339

at (

Name of Person

STREET/COURIER ADDRESS:
Ruegistration Section

Division ot Corporations

Clition Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 525 Filing FFee

INHSTR (2/1h)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. Florida 32314

O $33 Filing Fee & Ceriitied Copy




STATEMENT OF CHANGE OF REGISTERE

1) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6043
submits the following state
Florida.

0116, Florida Starutes, the undersigned fimited liahility company
ment in order 1o change its registered office or registered agent. or hoth, in the State of
e ZAVARKA LLC
[ Name of the limited hability company: |
2 (@) (b}
Principal office address ot limited huability cnmpun\I
(Nore; MUST BE STREET ADDRESY)

3533 NE 6 DRIVE

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
3533 NE 6 DRIVE
BOCA RATON FL 33431

BOCA RATON FL 33431
02/19/2018 L18000043388
3. Date of filing/registration in Florida -4 Document number
.., TAMARA GARBER
Registered Agent and Registered Oftice shown on the rccmlld.s ol the Florida Depl. of State:
1L €30 Q.eean D ﬂﬂ)ﬁbm i@
Regisiered (MYice Address (MUST BE FLORIDA ST’?E){T.AI DHRRESS)
' L
Hallandele Reaclh Fl 33009 B
e - T
7. T e
KL .o = T2
wt ~) |3
[N = P
(b) TAMARA GARBER o {e3d
Enter name of NEW Registered Agent and/or NEW Registered Office address: ."_‘; -E '{:-pf
'c‘.‘ !’-J
3533 NE 6 DRIVE ; 2
NEW Registered Office Address:
BOCA RATON p 33431

N : y . N - . .- .
the change or changes are made. the Florida street address of the registered office and the business otfice of the regisiered
was/were authorized by an ;

11 the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed tha after
. . I . . - . . « - . I -
agent will be identical. Or. in the casgof a Florida limited liability company. it is herehy contirmed that the change(s)
; vote of the members of the limited liability company or as otherwise provided in
the articles of organizatio ating agreement of the limited liability company.
Signature of nmnﬂwr/ﬁr/ﬂlﬁh‘ﬂ{i/cd representative of a member

TAMARA GARBER
the nblivation

! hereby accepr the appointment as regisiered agent and agree 1o act in this capacitv. { further
plrm'r.\'mns of all sraiutes re

Printed or typed name of signee
lative to the proper and compleie performance of my duties. and [ am

my posi
1o merely refls
notificd i

wn as regisiered agent as provided far in Chaptér 603, F.S0 Or,
hange,

agree o L‘U{N}rﬂ'_l' with the

Lam Jumiliar with and accept

i : _ L O, if this document is being filed

n the registered office address. 1herchy confirm that the limited Tiabilitey company has
Signature oL HCgibdred Apent

ﬁL’(’H

Division of Corporationse P
INHS I8 (2714

(). Box 6327« Tallahassee, FL. 32314
FILING FEE: S25.04)




