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Division of Corporations

September 28, 2018

JUSTIN R. ZINZOW
8750 HAWBUCK STREET
TRINITY, FL 34655-5364

SUBJECT: ZOFFICE, LLC
Ref. Number: L18000075966

We have received your document for ZOFFICE, LLC and your check(s) totaling
$175.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 618A00020317.-

www.sunbiz.org
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COVER LETTER
TQO:  Registration Section

Division of Corporations

ZOFFICE, LLC
SUBJECT:

Name of Limiied Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return ali correspondence concerning this maiter to the following:

Justin R. Zinzaw

Name of Person

Zinzow Law, LLC

Firm/Company

8750 Hawbuck Street

Address

Trinity, FL 34655-5364

Citv/S1ate and Zip Code

jzinzow@zinzowlaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Justin R. Zinzow

727 787-3121
at { )
Name of Person Arca Code & Dayviime Telephone Number
STREET/COURIFR ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Clifion Building
2661 Execcutive Center Circle

Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
D/fSES Filing Fec

O $35 Filing Fee & Cerntified Copy
INHSTS (2/14)
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liability company:
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida,

1. Name of the limited hability company: ZOFFICE, LLC

2 (a)

()
Principal ofTiee address of limited liahility company:
(Nete: MUST BE STREET ADDRESS)
8750 Hawbuck Street

Mailing address ol limited lability company:
(Nete: MAY BE POST OFFICE BOX)
8750 Hawbuck Street

Trinity, FL 34655-5364

Trinity, FL 34655-5364

03/23/2018

fd

L 1800075966 LiS00001S9¢b0b
Date of tiling/registration in FFlorida Document number
. Zinzow Law, LLC

3. (a)

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

Registered Olice Address

(MUST BE FLORIDASTREET ADDRIESS)
35111 U.S. Highway 19 North, Suite 302
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(b) @ T
Enter name of NEW Registered Agent and/or NEW Registered O ffice address N @ -
e
e e
NEW Registered Office Address:

8750 Hawbuck Street

Trinity ] 34655-5364

If the limited hability company 13 not organized under the Taws of the Siate of Florida, it i3 hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or.in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were guth riz:d/b}?n affirmative vote of the members of the limited liability company or as otherwise provided in
the articles offorg tZ?i on

-y

or the operating agreement of the limited Hability company,
Justin R. Zinzow, AMBR
Signaure 1#! m'cm}tryrgumﬁri/cd representative of a member

Printed or typed name of signee

{ hereby aceept the appoingment as registercd agent and agree to act in this capacitv. | further
provisions of gl statites re

the obliguiiahs i

e merel
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ipdy with the

_ agree to con f
fative te the praoper and complete performance of my duties, and 1 am ]%fmuhar wit
I s repistere (}gem as provided for in Chapier 603, .8 Or, if this document is beir

1 and accept
itcred age " O, hiy e filed
1 the registered office address, Iherehy confirm that the timited Tiabiling company hay béen
hange,
%
.

Signature of l#islcrud Atent

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INDSIR 2/14)



