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COVER LETTER

TO:  Registration Section
Division of Corporations

ZLADALLC
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc retum all correspondence concerning this matter w the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirnyCompany

101 N. Brand Blvd., 10th Floor

Address

Glendaie, CA 91203

Cliy/State and Zip Code

istarodubova1402@gmail.com

-mail address: (to be used for future annual report notification}

For further information conceming this matter, please call:

Cheyenne Moseley (BDO . 773-0888 ext 9724
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Carporations Division of Corporations
Clifion Building P.O. Bex 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Flonda 32301
Enclosed is a check for the folluwing amount:
Q $25 Filing Fee A 335 Filing Fee & Cenified Copy

INHS1E (2714}

From: Sylvia |
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Sitanuies, the undersigned limiied liabifitv company
submits the following statement in order ro change its regisicred office or regisiered ageni. or both, in the Swate of

Florida.
1. Name of the limized liahility company: ZLADALLC
2. {a) )]
Principal office address of limized liabilily company: dailing addrcss of limited liability company:
{Npre: MUST RE STREET ANDRESS) (Note: MAY BE POST OFFICE 80X)
500 BRICKELL AVE, APT 3206 500 BRICKELL AVE, APT 3208
MIAMI, FL 33131 MIAMI, FL 33131
06/09/2022 L22000264741
3 Daie of filing/regisiration in Flonda 4. Document number

5. {a)

Registered Apent und Regiswered Office shown on the records of the Florida Depl. of Stite:

IRINA STARODUBQVA,

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
500 BRICKELL AVE, APT 3206

MIAMI Fl MIAMI

(b)

Enler name of NEW Registered Apent end/or NEMW Registered Office address:

Irinag Starodubova

NEW Hepistered OfMice Address:

500 Brickell Ave., Apt. 3206

Miami Fr, 33131

1

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are 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 Flonda Jimited liability company, it is 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 rzation or the operating agreement of the limitcd liability company.
(/fdm/r’r L Irina Starodubova

Signaiure of a momber or dathorized represenialive of 2 member Prirtod of typed name of signec

! hereby accept the appointment as regisiered agent and ogree (o act in this capacity. { further agree to com {y with the
provisions of all statutes relative to the proper and compleie performance of my duties, and { an_:jgam.'fiar with ard cceept
the ob.’i‘Fm!am of my position as registered agent as provided for in Chapter 505. F.S. Or. if this documeni is being filed
to merely reflect a change in the registered gffice address, I hereby confﬁm that the limited Yability company has peen

notified in ange.
s~ Irina Starodubova

Signature of Registered Apent

Division of Corporativnse P.O. Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00
INHSB {2714}



