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COVER LETTER
TO:  Registration Section
Division of Corporations
DOE, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered Agent/Registered OtTiee Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Vivek lyer

Name ot Person

Firm/Company

133 Barieam Market Dr #133-267

Address

St lohns. FL 32239

Citv/State and Zip Code

vivek v77@gmail.com

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

For further information concerning this matter, please call:

Vivek Lyver 425 301-9351
at | )
Name ol Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce. FIL 32314 2413 N Monroe Street. Suite 810
Tallahassee. F1. 32305

Enclosed is a check for the following amount:
0 $25 Filing Fee ®m $33 Filing Fee & Certitied Copy

INHSIS (2/14)



'S'I'A"ﬁifvll?i‘-!T OF CHANGE OF R
L

EGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
IMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.00 14 or 6050116, Florida Statues. the undersigned limied liabiline CoOmpny
swhmits the following seatement in order 1o elange iis registered office or regisiered agent, or both. in the St of Florida.
' DOE, LLC
1. Name of the limited tability company:
DOk, LLC BOE, LLC
2. (@) (b)
Principat office address of limited liability company: Mailing address of Limited Lability company:
(Nate: MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX.
824 Windlev Drive 135 Bartram Market Dr. #135-267
St Augustine, FI1. 32092 St Johns, FIL 32239
L2021 L21000495067
3. Date of fAling/registration in Florida 4. Document number
ZENBUSINESS INC.
5. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Staze:
336 12 COLLEGE AVIEL
, ~
Registered Oftice Address vos
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Vivek I}'L‘l‘ ,"‘-':-1 - R .:j
{b) N @
Enter name of NEW i N o
RSt o
824 Windiey Drive
NEW Rewistered Office Address:

St Augustine

32002

It 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 i Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an atfirmative 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 Hability company.

/- V

Vg | 0

Signature of a mengher ar authorized representative of a member

Vi TyeR

Printed or typed name of signee
Phereby aceept the appointinens as registered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
JHOVINIOny {ff all starures r_'c_!uf.'w o the proper and compleie performance of IH_L'E/HIH!(‘.\‘, and l;m_{/’rmnhur witn cm_u’ ueeepi
the ohligations of my position as regisiered agent as provided jor in Chaprer 603, F.S. Or, i this docimeni is being filed
tor merely reflect a change in the registered rgbruf adelress, D herehy confirm that the limited Tiahiling company hay heen
notified inwriting of this change.

Vot 1 duts

Signature of chisterwm

Division of Corporationse I".O). Box 6327« Tallahassee. FI1. 32314
INFIS TR 1711

FILING FEE: $25.00



