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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2021

Z&N AUTO REPAIR LLC
100 SEMINOLA BLVD
CASSELBERRY, FL 32707

SUBJECT: Z&N AUTO REPAIR LLC
Ref. Number: L20000111066

We have received your document for Z&N AUTO REPAIR 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):

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker
Regulatory Specialist 11! Letter Number: 621A00028298

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida,

_ Z&N Auto Repair LLC
t. Name of the limited liability company: o Repair

2. (a) {b)
Principal office address of limited liability company: Mailing address of limited Hability company:
(Nate: MUST BE STREET ADDRESS) (iote; MAY BE POST OFFICE BOX)
100 Seminola Blvd. 10 Seminola Blvd.

Casselberry, FL 32707 Casselberry, FL 32707

04/23/2020 L2000011 1066
3. Date of filing/registration in Florida 4, Documeni number
5. (a)

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

‘cg
Nicole Dickson r~a
i ; [ -y
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) [ f_’_; w4
K --Thom} < Canmis
2605 Iroquois Ave =
o :‘3 (=) 5
Sanford L 32773 A oz [T
. FL (el W
My = O
.—i -
>
© oW
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
Nilsa Rivera

NEW Registered Office Address:
100 Seminola Bivd,

Casselb 32707
asselberry KL 70

tf the limited liability 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 of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited ltability company, it is hereby confirmed that the change(s)
was/were authorized b affirmative vote of the members of the limited liability company or as otherwise provided in
the arti()77[)f organizgtionf or the operating agreement of the limited liability company,

Signaturk of7a member brhuthorized reprosentative of a member

Nicole Dickson

Printed or tvped name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further u ree fo coagzﬁly with the
p’;'ows:qns of all statutes relative to the proper and complele performance of my duties, and I am fc’muhar with and accept

the obh%lan'ons of my position ay registered ageni as provided for in Chapter 605, F.S. Or, if this document is being Sfiled
to mere

nerely reflect a change in the registered office address. 1 hereby confirm that the limited tiabiliny company has been
HW t?mg af Ih}d?zange. .
v

DA A e JE 7

Signanlre of Registered Agefi

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



