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COVER LETTER '
s, © (((H24000065014 3)))
T(): Registration Seeton
Division of Corparasions

GTCS. TRCH LLC
SUBJECT:

Name of Limued Liabilay Company
Dear Sir o Madan:
The enclosed Registered AgenyRegistered Office Change and teels) are submited for niling,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Nume of Person

Firm'Company

17350 STATE HWY 249 5TFE 220

Address

HOUSTONUEN 770

Cinv/State and Zip Code

EFILEI234@E INCFILECOM

E-mail address: (1o be used tor futare annual report notification)

Far Turther iformation concerning this matter. please calbl:

LOVETTE DOBSEON A 388-402- 3]
at )
Napie of Person Arca Code & Dayviine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceuon
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suiie 810
Tallahasscee. 171, 32303

Enclosed is a check for the following amount:

@ 525 Filing Feu 0} S35 Filing Fee & Certified Copy

INHSIS (2/14) (((H24000065014 3}))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
(((H24000065014 3)))
Purswant to the provisions of sections 60307 14 or 6050016, Fiorida Starutes, the

subpiits the foffenving stentement in order 1o clange i regiviered office or recistere

wndersigned limiied liobilin: company
d agent. or both, i the State of iaorida,

. . A GTUNSITRCH L
. Name ot the limited Hiability company | '
. O E Zack St CZach S
T i by fE Zack St
Principal otice address ol bimdted Tubitine company Mailing address of limited fishilin company.
(Note: MUST B8 STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Suite H-3047 Sutie | H-3037
Tampa. F1. 33602 Tampa. FIL 33602
WA1T202) [L2ION022733y
3 Date ol filing/registration in Florida 4 Document nmmber
3 ZENBLUSINESS INC
2(a)

Registered Apent and Registered (HTice shows on the recards of ihe Fleridy Depl. of Sune:
330 E COLLEGE AVE SUITE 301

Registerod Oce Adddress

(MUST BE FLORIDA STREEN ADDRESS)

- (w2
_ Zooow
=
TALLAHASSER 323 ~a - i l
Il = m
I - a—
- . - wegrg v L gt . : 'q ';' -
| REPUREE REGISTERED AGENT 1.0 o O I
[l -~
T T T L T, T T y . - ‘ i i
e napie of NEW Registered Agent and or NEAV Registered Ofice address: s —
- ..o
o
P -
. . . . o R o
FYA0 N 720 Ase Fowver | See 455 ::‘_ =)
NEMW Regpstered CHce Addresa:

Mizini

3320
o L

I she limited Gabitity company is not organized under the Taws of the State of Florida. it is hereby confirmed that afier the
change v changes are made. the Florida streel address of the registered office and the business oftice of the registered
agent will be sdentical. O inthe case of o Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative voie ol the members of the Himited liability company or as othenwise provided in
ithe artigles of organization or the operatiny agreement of the hmited habitity company.
__I_@Q_LQ#Q’L{OI.\C_.L_C]O

Alfredo Grimado
Sigrutere of u member ar nuthorized representative o3 menbes

Prinvied or iy ped name o signee
! hevehy accepi the appoinimen: as registered agent and ageee o act or this_capercitv, [ furiher agree i compl with the
previsions of afi spanies velative 1o ihe proper and complele perfornance of my dutics, and [am familior with i aceepr
e ohfications of mv position as regisiered LRI provicded for in Chaprér QU3 F.S0 O i this docianent is being filed
te merely reflevt o clenige i thie regisivred office ]
nogified T writing r{

”{{f!’(.\.‘. Jf”ij(”\ (t’)”f””f lh(” e ]”.’“1(“ f(l'hf/” 4 )}”P(U“ h”.\ acen
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L A n

0 - =T
Sremure of R‘;ynlcr';d Agvent

this ehange

Division of Corporationse P.(). Box 6327« Tallahassee. FL 32314

FILING FEE: $25.00 (((H24000065014 3)))
NHISIS 200



