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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT:

Z20E GAlk PHOTOGRAPHY

Name of Limied Liability Company

Near Siv or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all contespondence coneerning this matter 1o the following:

20E GAK

Name of Person

Z0E QALK PHOTOGRAPHY LLC

Finn/Company

42721 9™ AVE S.

Address

ST PETERSRURY FL 3371

City/State and Zip Code

20EGALK & gMALL .COM

E-munl address: (10 be used for future annual report notification)

Far further information corcerning this matter, please call;

Z20E gAIK W DL\, 1S 996

Name of Person

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

& $25 Filing Fee

INHSIS (2715

Area Code & Davtime Telephene Number

Street Address:

Registration Section

Diasion of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. Fi. 32303

335 Filing Fee & Centitied Copy



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Floridu Statuies, the undersigned limited Hability company
submits the following statemeni in order 1o change its registered office or registered agent, or both. in the State of Florida,

1. Name of the lmited habihlity company: ZOE Q’ﬁ\K" PHOTOC/]QA;PH\[/
2w 4220 9" AVE S w_ 422\ 9™ AVE S

rincipal olfice address of lunited liabulity company:
(Note: MUST RESTREET AINIRENS)

Mailing address of limited liability company:
(Note: MAY RE POST OFFICE ROX)

ST PETERIBLURG  EL ST. PETERSBURG , 1
337710 337

02/13/2620 L2Q8RCODOS (53¢

Dale of fihingfregistration i Flonida 4,

o _REQISTERED AYENTS  INC.

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

79681 4™ ST N. S1€ 388

tas

Docement number

(]

[ T ==
Repistered Orfice Address (MUST BE FLORIDA STREET ADDRESS) I:‘;‘ ',_:r ~
_ S
ST PETERSBLRG FL s 8 1
.2—. Ry ‘ p——
FL 56782 Fon P :
2o oz 0T
TG
m__Z0€ QAlk T oo WJ
Emter name of NEW Repisiered Agent and/on NEW Repistered OfTice address: ;:j :;'J' _;.._

4727\ 9™ AVE S %

NEW Registered Office Address:

ST. PETERSBURG ¢ 337U

If the limited lability company is not organized under the Taws of the Stawe of Flortda. it is hereby confirmed that afier the
change or chunyes are made. the Florida sireet address of the registered office and the business office of the 1egistered
agent will be identical. Or, in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
wasfwere awthorized by an affirmative vote of the members of the limited liability company or as othcrwise provided in
the articles of organization or the operating agreement of the limited lability company.

Z0E AV

Printed oy lypcd'n:unc of signee

[ erehy accept the gppoinoent s vegistered agent und ayree 1o acd in this capacitv. [ further agree (o comple with the
provisions of all statutes relative 1o the proper and complefe performance of my dutics, and [ am familiar with and accept
the obligations of Py position ax regisiered agenr as provided for in Chapeer 603, F.S. Or, if this document ix being filed
to merely veflect a change in the registered njfc'u address, I hereby confirm that the limited liability company has been
notified in writing of this change.

/-_——--“"'\\

Signatun.%u{cmd Agoent

S:guature o8 mendier ofTnthotized representatis e of o member

Divisiun of Corpuorationse P.{). Box 6327 Tallahassee, F1. 32314
FILING FEF: $25.00
INHS 12 {2414)



