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

submits the following stmement in order to change its registered office or registered ageni, or both, in ihe Staie of
Florida.

®
I, Name of the timited liability company: ZAK SERV|CES L.L.C.
2 7901 4th StN () 4933 s hemingway cir
Peincipal vffice address of limited liability company:

Muailing addiess ol Yimited liability company:
(Nate: MUST BESTREET AIMIRESS) (Note: MAY RE POST QFFICE BUX)
STE 8150

Pursuant to the provisions of sections 605.01 14 vr 6050116, Florida Stanues. the undersigned fimited liability company

St. Petersburg FL 33702 Margate Fl 33063

02/15/22 L22000075292
Date of {iling/registration in Florida Document nuimber
)y ZAKARY PERVENECKI

L)

(i)

Registerad Agent and Regiviered Otfice shown an the records of the Florida Dept. of State:

4933 S HEMINGWAY CIR

Registered Otfice Address

APT C
MARGATE

{MUST BE FLORIDA STREET ADDRESS)

71.33063
 Northwest Registered Agent LLC

Enter same of NEW Registered Agent and/or NEW Reyistered Ofice address

7901 4th St N
NEW Registered Office Address:

62—
STE 300

, =
=4 R
-
ol -
T, o
o
St. Petersburg £, 33702 i@ o
S o o &
If the limited liability company is not organized umder the

laws of the State of Florida, it is hereby configmed [héﬁflcr
the change or changes are made, the Florida street address of the registered office and the business offic@pfthe registered
agent will he identical. Orin the case af a Florida limited liability company. it is hereby confirmed thagfehafge(s)
was/wergauthorized by an affigative vote of the members of the limited liability company or as otherwise provided in
: Aol organization orfhcyperating agreemen of the limited liability company.
Morgan Noble

Printed or typed name of signee
I hereby accepi the appoinimeni as registeved agent and agree [0 act in this capecity. I further agree 1o (.‘().'_H[)I"\' witl the
provisions of all stanies relative to the proper and complete performance of ny duties, and | am ﬁunih’ar with and accep!
the obligations of my position as regisiered agent as provided for in Chapter o0y, F.5. O |
w merely reflect’a change in the registered t{f_gﬁ('e cdelre
a1 Vosilinng of this change.
m\-

Signature of Registered Agent

Signature of a memblght authorized representative of a membey

. Or, if this document is being filed
s, [ hereby confirm that the limited liability company hay been

Tom Glover - Assistant Secretary

Division of Corporationse P.0. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHS18 (2414)



