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

Nume of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Vivek Iver

Name of Person

Firm/Company

135 Baritam Market Dr #135-267

Address

St Johns, FLL 32239

Citv/State and Zip Code

vivek v77@ gmuit.com

E-mail address: (io be used Tor future annual report notitication)

For further intormation concerning this matier. please call:

Vivek bver 425 301-9551
at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tatlahassee
Tallahassee. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. . 32303

Enclosed is a check for the following amount:
0O 523 Filing Fee ™ 535 Iiling Fee & Centified Copy

INHSTE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY CONMPANY

Pursuent 1o the provisions of scctions 6030114 or 6050116, Florida Statures. the undersigned linsited liahiliny: company
suhmits the following siatement in order o change s regisiered office or registered ageni, or both, in the Stare of Florida,

PANCH, LLC
i, Name of the limited liability company:
PANCH, LLC PANCH, LLC
2 (a) ()
Principal office address of linvited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET AD AN} (Note: MAY BE T O ICE y
524 Windley Drive [53 Bartram Market Dr, #135-267
St Augustine, FLL 32092 St Johns, FLL 32259
/172021 L21000495198
3. Daic of filing/registration in Florida 4, Document number
ZENBUSINESS INC.
5. {a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
336 E.COLLEGE AVE.
Registered Office Address
SUITE 301
TALLAHASSEE 32301 ~
Fl o B3
- T
Vivek Iver '[:r’?-l 3 J ﬂ
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Enter name of NEW Registered Avent andfor NEW ¢ i LOTH - AB (on) M
§24 Windley Drive A B ey
.' * f_n m *'J
et - . - :‘__‘ L3
NEW Registered Ofiice Address: =A™
-

St Augustine 320092

If the limited liability company is not organtzed under the laws of the State of Florida. itis hereby contirmed that after the
change ar changes are made. the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case ot o Florida imited Hability company. it is hereby confirmed that the changeds)
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 Tiability company,

- . .
[/mzzd» V Jegs \Vive TyeE-
Signature of a mermtRT@r authorized representative of a member Printed or tvped name of signee
[ hereby acceg the appointment as registered agent and agree to act in this capacine. | further agree o complv with the
provisions of all statuies refative 1oty prn/wr and complere performance of my dutivs, amnd {am familicr with and aceepi
the obligaiions of my position as regisiered ageni as provided for in Chaper 603 1.5 Or, if this document is being filed

o merelvreflect a change in the registered office address, hereby confirm thar the limited Tiabifine company has hien

notificd in writing of this clhange.

Vgt |-z

Signawre of Registered z_\_;__"'ug’)'

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

IRUR I K- TINE]



