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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ZRE M&C/f&fé Seryivs LL(0

Name of Limited Lability Company

Dear Siv or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing.

Please return all correspondence concerming this matter to the following:

Zui's Jorne Rl Boswr

Name of Pel‘éon

RO ffediad Sovion L

Firm/Company

(6457 Sw 45 7h ST

Address

KAigry F& o B33/04

Citv/State and Zip Code

Dr Luis forye(@) Msts - Cors

iE-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Lurs j(?'rgf- Kitrd) Bospry o 9 ) 208 - 790¢

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tailahassee, Florida 32514

Tallahassee, Florda 32501
Inclosed is a check for the following amount:
@{25 Filing Fee 1 S35 Filing Fee & Certitied Copy

INHSIS (2/14)



STATEMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited fiabilitv compar
submits the following statement in order to change its registered office or registered agent. or both, in the State
Florida. ‘ h '

] 2RO fod (od Corinas £00
(G457 Siw 4SS Adwnd FL32055 (0 (64 5/ S o 4S ST k) 7=
Principal oftice address of Himited liability company:

(Note: MUST BE STREET ADDRESS)

Name of the lanited liability company:

2. (a)

Mailing address ot limited lability company:
(Note: MAY BE POST OFFICE BOX}

AN,

L 199000 16 G/ 45
3. Date of I"llingfrcgﬁlslration in Florida 3. Document number
3. (a) LUiS U Bz
Registered Agent and Registered Oftice shown on the recards ot the Florida Depl. of State:
(G4 51 S 45ST Mg FL 32,85
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
1
i
. b .
FL = 5 T
z . o
C T - v L
(b) L[//S Jorg-e R;Qﬁ@b [Barrey e, il
Enter name of NEW Registered Agent and/or NSEW Registered Office address: - = T
C. o=t
a - - - = ‘/_-_: Q
[y 51 Sl 45 ST Moy FL 33105 < g
NEW Regisiered Ottice Address:

CFL

[f the [imited hability 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 ot the registered office and the business office of the registerec
agent will be identical. Or.in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the :u’li}es of organizatigy or the opgrating agreement of the limited liability company.,

, ,f\.?/t”j 7' )’\c‘_q/:.—'—r{.z{ ° ,

Signawre of a member or authorized representative of a member

Lyle Jorge Riau® Boirerd
Prifted or typed name of signee
Lherehy accept the appoiniment as regisiered agent and agree 1o act in this capacity. {1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am Jomiliar with and accep
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
1o merely reflect u Change in the regisicred (j?:c‘u adedress, Thereby confirm thar the limited tiabiine company has been
notifiein writing o rh/n', c'hcv:‘ie\./

AN Ve J L o { ,;5/ ..

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INFISTS (2/14)



