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JTo: 185061756282 From: 14693173435 Date: 01/17/22 -Time: 95:28% PM Pace: 02/02
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

(((H23000019861 3)))

Pursiant 1o the privvisions of sections U3 G4 ar GOZ.0116, Plorida Staiutes. the undersigned mped Dby company
stbinils the folfesng siatemeont in order to chunge is regisiered fice or regisierad ugent. or borh, m the Stute of Fiorda,

ZRO G LLC

1. Name of the imited hability company:

AN EY! (b}
Frinopal office address of hmued babiiny company Marling addie<= of hmited liaslity company
INee  WUST BE STREFT ADDRENT (Nete, VAV BE DPONT QFFHCE BOX)

ARG KEENELAND IR SREA REENTLAND CIR

ORLANDO, FL 32816 ORLANDC.FL 32816

01:06/2023 L2000 84653
3 Date of lhng registration in Florida 4 [Document nuinber
3fa

Eegiteted Agent and Kewistered Wihes shown on the serends ol the Flomda Bept of State
C T CORPORATION SYSTES
(MUST BE FLORIDA STHEET ADEYRESR)

Registered Othce Addiess

1200 SOUTH PINE ISLAND ROAD

Ly
tar
Lo}
t'.i

PLANTATION .
. P
~
=
NS
(h) .
FEnter name of NEW Registered Apent and/or NEW Reeistered (CFTice address ;
. e ety Do g reee R -
LECALINC CORPORATE SERVICES [N
NEW Registered Gifice Address x )
<76 Riverside Awve - N _
r
- 2
Facksimville -l 32202

[ the lnmited iability company is not organized under the faws of the State af Florida, it s hereby confinmed that after the
change or changes are made. the Flenda 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 lability company. it is hereby confirmed that the change(s)
was were authorized by an affirmative vote of the members of the lnited Hability company or as otherwise provided in
the articles of orgamzation or the opernting agreement of the lmited Labtlity company.

Frecer ZféwM Baion el

f\'IEn:HLI:c ol g prembict o avthonsed tepresentalive o a memboi

Frinted o typed name of signee

[ hereby accept the appomiment as registered veent and agree 1w et 0 this capucity. T jlrthar agree 1o comply swith the

provisions af ol stuiuies relurive oty proper und complete porformance of noc duties, and 1 am fanihiar sih and accepr

the obligaylns of my positiogesreglicred ugent as provided jor i Chaprdr 603, F.S. Or. i this docunent is being file:d
; " the regesred office addrass, | hereby conpinn that the fuied Tabiy company has been
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Signature of Reg:stered Agent
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