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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2019

CHARLES YOUNG

YOUNG & SONS TAX ACCOUNTING
4142 MARINER BLVD STE 221
SPRINGHILL, FL 34609

SUBJECT: DISTANCE ZERO, LLC
Ref. Number: L18000048346

We have received your document for DISTANCE ZERO, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

- Re:g';)tllatory Specialist I Letter Number: 319A00022013
S
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Docu_Sign‘Epvelopé 1D: 28ATDCT71-C699-41BC-BCBD-E94722738A7 1
COVER LITTTER

T Registration Seetion
Division of Corperations

sumrer: _ DASTan e ZC’)(O ; LLC/

Nune of Lamited Liability Company

Drear S or Madam:
The enchosed Registered AgentRegistered Ohee Change and feets) are subimited for siling.

Please return all correspondence concerning this matter to the follow ing:

Cnavies V'o_u_v:\%__

Name of Person

YOU\’\CJ &$O\”\§ ’\C{xcmc\ ACLQ&,\’\J\‘\H J

Firm'Company

HIUZ plaviney Blud Sie 228

Address .

Sovwgadl__TL__ 260

it/ State amd Zip Code

admun @, Yovng and son.ova
t alibicatiot)

T Eonunl addresss o be 1N. for future annual repok

For further intormation concerning this matter. please call:

LMCI#’[@S \JOVWJ D 408 AT7EL

\leL ol Person Arva Conde & D o Telephone Number

NTREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Seciion [Eegistration Section
Division of Corporations Division nH'nr|un':itmn>
Clitton Building IO Box 0327

2661 Exccutive Center Cirele Tallahusaee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check tor the following amuaunt:
e T S35 Filing Fee & Catihed Copy

INHSIS (2 14




Dc_)cu‘Sigﬁ Epvelopé ID: 29A1DCT1-C699-41BC-BCBD-EY4722738A7 1

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

Dersuant o H'n-/
sudunies the folle

Floruda,

senvisions of sections SO 0F 14 ar 6005 0116, Flaride Statutes, the indersigned fimiced labiline company:
neing statement inevder fo chunge dis o regnsiercd attice o registered agend, o bodi in the State of

b Name of the linwted Tabihiy company: D\S\O\_\nbtﬁ ) _Z_Q‘(C) . C L—_ C.x
s HH T wiav ey R

, - iU Z maviven Bivd
Poncpat ottice addiess of omted haihty compana
dote: VWESTBE STREE T ADDRESS

Mathig ackdress of lionted Tabihn company:
Nares MAY BE POST OFEICE RON)

SYe 2% . STe 2%
tawipa (e 24609 _ revupa_ ¢ 3604

O (22 {2018 R _L1300004% 246
[ate of fling registranion in Floida 4

Dovament mianber

S0 far L’:l()!’}

-2k

Registered Agent and Registered Office sl on the reconds ot the Flonds Dept of state.

V22 % &£ Tt Ave

Iegistered (tive Address

(MUSERE PLORIDA STREE T ADDRENN

Lo . w
TUM PO o L B0 &
v Youna_% S00s  Hax ancl Accouad wicy = [-‘q
Enter e of SEAY Registered Agent and o NEW [egistered Otlice addiess -— ho
peod 4
Y2 maney. Rlud _ N
NEW Reistered Olce Adudiess w
Ste 272\

_SD\_’@_Q)_\.’_\ A e 24e0q

H the Hoited Hahility company ss not organized aiader the aws o the State of Flozndin it is herebs centirmad that albier
the change or changes are made. the Florda street addeess of the regiatered office and the business uftiee af the rewastered
agent will be identical, Oz in the cise ofa Florida limsed dahility compuny. i is hereby contiemed that the change(s)
wits were authorized by anaffrmatis e vole ol the meanbees o the Timited Habilus company o as otherwise prosvided in
the articles of vrganization w the operating agrecment of the Timited Tiability company.
(D;Mh

;
Ly
=

Eion Fitzpatrick
Enhaone uf & member of authonzed Fepresentatine of o metnber
T

I'r-iﬁic'd_(_)r-t‘vptd e ol signee

rnicd or fyped & !

I hrerehy aeeent the appoininment ws rewisiveed aeent and aeree to act Bt s capacio, D freether agree o complyvowid the

R ! ! ; X £ = [ R , ! i

JOVISIONRS of (IH _\'_I{.IHU(‘_\ I'{{[{f!” v o the !);'._u/r(',l‘ uml ('r;.ln,)h’h‘l”("l'h rr.um_m't' i Hl_l'_r!fn'lr{':\, it f_(J.'}_l (HJH“{H‘ l\'f( ! (Hi'ld H('{'l’pf
the obligations of oy position as registered agent us provided for i Chaprer 605, FS O, f/ this document is being filed
oy mreredy reflect a cliange in the registored office address . hereby confirm that the f

merified s

mpted Tabifite company has heen
_7)’1:‘\ chunge.

T

Signanm e ot Registered Ayt

Division of Corporationse PO, Bua 6327« Tallahassee, IF1. 32314
FILING FEE: 82500
INHSIS (2 14




