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COVER LETTER

TO:  Registration Section
Division of Corporations

Custom Filmz LI.C
SURJECT:

Name of Limited Liabitity Company

Dear Sir or Madam:;

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

Please return all correspondence concerning this matier 1o the tollowing:

Dennis Saenz

Name of Person

Custom Filmz LL1.C

Firm/Company

6029 NW Swectwood Dr

Address

Port Saint Lucie, FL 34987

City/State and Zip Code

custom.filmz@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

Dennis Sacnz 361
at{

713-9625
)

Name of ’erson

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FFIL. 32314

Enclosed is a check for the foilowing amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassec. FL. 32303

® 825 Filing Fee 8 $55 Filing Fee & Certified Copy

INHSIE (2/14)



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

Pursuant io the provisions of sections 6050114 or 605.0116. F lorida Statutes, the undersigned limited liability company
submits the following statement in order 100 change its revistered office or registered agent, or both, in the Stute of Florida,
. - . Custom Filmz L1.C
1. Name of the limited liability company:

6029 NW Sweetwood Dr
2. ()

6029 NW Sweetwoad Dr
(b)
Principal office address of limited liability company

{Note: MUST BE STREET ADDRESS)
Port Saint Lucie, FL 34987

Mailing address of Emited liahility company:
(Note: MAY BE POST OFFICE BOX)
Port Saint Lucie, FL. 34987

07/07/2022

et

[.22000303915
Date of filing/registration in Florida

. ZENBUSINESS INC.
5. {a}

Document number

Registered Agent and Registered Ofice siovwn on the reconds of the Florida Dept, of State:

336 E. COLLEGE AVE.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
SUITE 301

Tallahassee

Dennis Saenz
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address

r-7
|l_ J‘-
6029 NW Sweetwood Dr
NEW Registered OfTice Address: =
.. . %)
Port Saint Lucie Fl 34987 Y

I the limited liability company is not orpanized under the laws of the State of Florida. it is hereby contfirmed that afler the
change or changes are made. the Florida sizect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case uia Florida limited liability company. it is hereby contfirmed that the ch

was/were authorized by an atfirmative vote of the members of the limited liability company or
the ani%izalion or

\

ange{s)
as vtherwise provided in
the epérating agreement of the limited liability company.,
P__—-”J—:

Dennis Saenz
Signature of & member of autharized represeniatioe of @ member

! herebv uccept the uppointment as remisiered agent and agree fo act in Bhs capacity. | further agree to compiy with the
provisions of all statures relative 1o thié prulp:'r and complete performance of my dutics, and [ am ]‘fnnﬂiar wi!f
the obligations of my position us regisiera. ’ i
o merely reflect a Change in 1)

: g eluf] rand accept
¢ agenr as provided for in Chapror 6103, F.S. ]

[ : 1e register . _:fL

@)\‘_fcd{wmm}: of this %/J_—/—

Printed or typed nime of signew

. Or, if this document is being filed
iee address, hereby confirm that the limited Tabitity: company has béen
Signamme ol Registered Agent

Division uf Uorporationse P.O). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 2714y



