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COVER LETTER
TO: " Registration Section
: Division of Corporations
TEEN, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Vivek Iver

Name of Person

Firm/Company

153 Bartram dMarket Dr #135-267

Address

St Johns, Fi. 32259

City/State and Zip Code

vivek v77@gmail.com

E-maid address; (1o be used Tor Tuture annwid repuit notitication)

For further intormation concerning this matter, please cali;

Vivek Iver 425 301-9351
at | )
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FE 32314 2415 N, Monroe Street. Suie 810
Tallahassee. IF1. 32303

Enclosed is a check for the following amount:
0 525 Filing Fee W £33 Filing Fee & Cerlified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMTTED LIABILITY COMPANY

Pursnent (o the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liahiline company
cithmits the following siatement in order 1o change its regisiered office or registered agenr, or both, in the State of Florida.

TEEN, LLC

1. Name of the Himited liability company:

TEEN, LLC TEEN, LLC
20 {a) (b)

liability company: Maiting address of limited Hability company:
 STREET ADDRESS) (Note: MAY BE POST QFFICE BOX.

$24 Windley Drive 135 Bartram Market Dr, #133-267

St Augustine. FLL 32092 St Johns, FI, 32259

V{720 L21000493796
3. Date of filingfregistration in Florida 4, [Document number

ZENBUSINIESS INC.
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Deps. of State:
336 11 COLLEGE AVE.

Registered Office Address
SUITE 3i

TALLAHASSEE 32301

Vivek Iver

(b)

Enter name of NE

8§24 Windley Drive

NEW Registered Office Address:

St Augustine 32092
L

H the himited liability company is not organized under the laws ol the State of Florida. it is hereby contirmed 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 Tiability 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 articles of organization or the operating agreement of the limited liability company.,

Vier V Jyze Vivex  TyeR

Signawre of a menber & authorized representutive of 4 member Printed or typed name of signee

Fhereby aceept the appainiment as registered agent and agree (o aet in this capacite, | firther agree to complv with the
provisions of all sganues relagive 1o the proper and complete performance of my dwuies, and Iam Jamifiar sinh ind aceepn
the abliations of my position s rc‘s,'f.\'fm'c(/ugum ay provided jor in Chapier 603 1.8 Or, i/.r/u'.\ document is heinyg filed
1o mercly reflect a change in the regisiered office address, 1 hereby confirm thar ithe limited Tiabitin: company has heen
nenificd in [\/rrf.ring of this chunge. - i ’ '

Ll V'Lﬁz,(

Siunature of RegisteredAtln

Division of Corporationse P.() Box 6327« Tallahassece, FL, 32314
FILING FEE: §25.00

INLIS I (7Y )y



