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COVER LETTER

TO:  Registration Section
Division of Comorations

ZUMBUL. 1AC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all comespondence concerning this matter to the following;

TLIJA VRANIES

Name of Person

EL] TAX SERVICE, INC.

Firm/Company

2900 W [RVING PARK RD, STE C-2

Address

CHICAGO, IL 60618

City/State and Zip Code

INFOGELITAX

E-mail address: {10 be used for future annual repon notification)

For funther information concerning this matter, please call:

TILUA VRANJES m 202-1144

e e e e e .- at¢

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enciosed is a check for the following amount:

W 325 Filing Fee

INHS18 (2/14)

Arca Code & Daytime "I—'clephonciu;ber

Street Address:

Registration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

0 $55 Filing Fee & Cenified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050118, Florida Statwtes. the undersigned limited fiability company
suhmits the following statement in order to change its registervd office or registered agent, or both, in the State of Florida

. .. e ZUMHUL LU
1. Namc of the limited liability company: . —
Yo (h)
Principal oflice sddness of limited liability company: Mailing address of limited lizbility company
(Noee; MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1600 WE IST AVLE, APT #3218 1600 NE 1ST AVE, APT #3215
MIAMI FL AR MIAMI, FL 33132
02/04/2022 L.220000601 59
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown an the records of the Florids Dept. of Stute:
MILAN KNEZEVIC
Registered Office Address (MUST BE FLORIDA STREET APDRESS| ‘" ~
536 14TH ST, APT #2111 :a.t‘_} 3
e e =75 o «T*ﬁ
| Pt
8l [}
MIAMI BEACH 33139 - i
JFL =5 T =
T ok
‘: "“: —_ETY
(b) s o 1T
Enter name of NEW Regitered Agent and/or NEW Hegistered OfTice address: ! ;1- A — T '."3
.. . L’f) ‘}J o
MILAN KNEZEVIC —~ T
NEW Registered Oilier Address: T ' o

1600 NE 1ST AVLE, APT #3215

MIAMI

RETRY)
.FL

I the iimited liability company is not organirzed under the laws of the Siate 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 a Florida limited liability company. it is hereby conflinmed that the change(s)

was/were authurized by an affirmative voie of the members ot the limited liability company or as otherwise provided in
:tynid%o;gammnon or the pperaling agrecment of the limited liability company.
. e
!

MILAN KNEZEVIC

Signature of 8 member or suthorized represenistive uf 8 member

" Printed o ty ped name of ugnec
1 hereby accep! the appointment us registered agent and u;;rcc s act in this capacitv. 1 further agree to comply with the
provisions of afl statutes relative o the proper und complete performunce of my duties. and 1 am fumilior with and aceept
the vbligations of my position s regisicred agent as provided for in Chapter 803, F.5. Or, if this document i5 being filvd
tes merely reflect a change in the regisiered office address, herehy confirm that the limited Hability compuny hay feen
pmiﬁed in wpbting of this chunge.
VAR

{
Signature of Registered Agent

Division of Corporalionse P.(). Box 6317¢ Tallahsssee, F1. 32314
FILING FEE: $25.00
INHS I8 12/14)



