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1. CZY VENTURES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #}
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liahility company
submits the folfowing statement in order to change its registered office or registered ageni, or both, in the State of Florida,

.. - CzY v
1. Name of the limited liability company: ZY Ventures, LLC

2. (a) (b)
Principal office address of limited liability company: Maiting address of limited lability compuny:
(WNute: MUST BE STREET ADDRESY) (Note: MAY R T OFFICE BOX,

1600 Kemmesaw BV |5 R vegros s Commms Glud. 00 KemmesewBivd o0 Bluegrass Commons dlud-
. Se QUO . St 2D

~Gattarin TN 37055 . Galintin-TMN-37066 R . -

/de&rz.johwﬂer‘rfd 3207 attetn }Jr:rufer"_;gnw//f" A 3075
0172172020 120000014029
3. B

Date of filing/registration in Florida 4.
Researcher's Associates, [nc
3. (a)

Document number

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

633 Timberlane Road
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(b) Pl @ i
Enter name of NEW Repistered Ayent andfor NEW Registered Office address M - F"‘;"l
p— = )
C A 4
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Mary L Gay o 2 ~
2w
NEW Registered Office Address: Cg:‘!\ o
633 Timberlane Road
Tallahassee ., 32312
. FL

{ the limited liability compuany is not organized under tite faws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is 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 anticles of organization or the operating agreement of the limited liability company.
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Lisa A éﬂ/{ K.
Signature of a member or authonzed representative of a member

Printed or iyped name of signee
! hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my dwtics. and I am ﬁmnhm' with and accept
the obh\}'cmons of my position as registéred ageni as provided for in Chaptér 603, F.S. Or, if this document is being filed
1o merely refleci a change in the regisiered oﬁrce address, I hereby c‘onjﬁm that the limited liability company has been
notified in u-,-umi?ms ga(mge.

Signawre of Rﬁg{stcrcd/‘)"gcm g

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 {2114)




