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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: ZL@/’)C‘ PrOPCF‘HCS LLC

Name of Lunited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisicred Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning ihis matter 1o the following:

OhaMmour Cox

Nuame of Person

L andPTove cagsiie

Fien/Company

1637 E Atlaotic BwWD H\o22

Address

YomPare Beach FL A300]

City/State and Zip Caode

Z L and PegPernesStLe @ 9MoL . oM

E-mail address: (10 be used for future annmil 1¢) repori notification)

For further information concerning this matter, please call:

Shamor Cox “ %u 62~ »%0%

Nuame of Person Arca Codc, & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
U}é”_‘i Filing Fec O 855 Filing Fee & Cenificd Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Flovida Stanies, the wndersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or hoth, in the State of Florida.

1. Namc of the limited liability company: Z LQ(\Q\_‘/\)‘\C}(\)G/\? XV\ CS LL(/
2. () 037 AbaotG BVD o7z i 2.0 Dox_ 65, PomPano Daach H 3306
Principa office address of limited Tiability company: Mailing address of limited Liabitity company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE PONT OFFICE BOX)

2/ 202

v e . E . N A
Date o filingfregisiration n Florida

Led

L. 2200007091
Document number
(@) S\WQ.(YYLP CO )Q

Registered Agentand Registered Office shown on the records of the Florida Dept, of State:

Lh

Registered Office Address

(MUST BE FLORIDA STREET ADDRESY)

P
=
_ & T
3598 Aw @3rd La SuaPise  ru 3331 T =
-
m _Sha mae CaX ez M
Enter name of NEW Registered Agent and/or NEW Regristered Office address: - ,_';. o3 u
2637 E Atlaahic Blvd  R\a83
NEW Registered Office Address:

909@&00 Bea Ch FL_30064

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier the
change or changes arc made, the Florida strect 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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the eperating agreement of the limited liability company.

Shatmae (ox

Signature of a member or aushorized representative of a member

ShaMe Cox
Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to (:m_n{)!_\-' with the
provisions of all staiutes relative wo the proper and complete performance of my duties, and I am famitiar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
to merely reflect a change in the regisiered office address. I hereby confirm that the limited
notified in writing of this change.

ShaMmar  (OX

Signature of Repistered Agent

iuhiling: company has been

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIE (2/19)



