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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Teresu of Avila, LEC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 1o the following;

Seth Blomguist

Name of Person

Anderson Business Advisors

Firn/Company

3225 Mceleod Drive, Suite 100

Address

Las Vegas, NV 89121

City/State and Zip Code

ra@andersonadvisors.com

F-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call;

Seth Blomguist 500 T06-474|
at (
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

525 Filing Fece O $35 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant o the provisions of sections 603.0114 or 603.0116. Florida Statuies, the undersigned limited liabiliny company
subniits the following statement in order 1o change its vegisiered office or regisrered agent, or both, in the Stare of Florida.

. . C Teresa of Avila, LILC
t. Name of the imtted hability company:

2. (a) {b)
Principal office address of limited Hability company: Mailing address of Hmited liabitity company:
(Newe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)
320 NORTHWEST 10TH STREET FIVE 2310NW 10 Lane
MIAMIL FL 33126 MIAMIL 'L 33182
3132022 1.22000109729
3. Diute of filimg/registration in Florida 4, Document number
5. (a)

Registered Agentand Registered Oftice shown on the records of the Flerida Dept. of State:;

ZENBUSINESS INC.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
336 E. COLLEGE AVE, SUITE 301

TALLAHASSEE FI 32304
(b) P~
Inter name of NEW Registered Apent and/or NEW Registered Office adibress: S
s
Anderson Registered Agents, Inc. : -
NEW Registered Office Addreas:
623 E. Twiggs Street. Suite 110 s
~.’..‘}
Tumpa ., 33602 =
P . FL N

[F'the lemited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company.

5@% B%M'L_?M Seth Blomgust

Signuture of o megdher or wuthorized representative of a member Printed or typed name of signee

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of alfl statutes retative to the proper and complete performance of my duiies, and [ am ]"umilim' with and accept
the obligations of my position axs regi.wcrc(/ agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a chanpe in the registered office address, T héreby confirm thet the timited fability company has been
nodfied in writing of this change. ™ - o ' ’

Signature of Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

INFISTS ¢2/14y



