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To:

Division of Corporations
Fax Number

{(B50)617-6383
From:
Account Name

: REGISTERED AGENTS INC.
Account Number : 120090020281
Phone :

© (307)209-2803
Fax Number (813)436-5206

**£nter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:
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From Repistersa Agents Ine Fax B13225

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUTED UIABILITY COMPANY

Purswant {o the provisions of sections QUS O or 0050116, Florde Stanwies. the wndersigned lonted lushiline company
suhnnis the following steicmen in order o change its registered office or registered agent, or both, in the Stne of
Flovida. l

. . . C Zap Cat Coftee LLC
N of the limited hability company,

2o thy
Principsl oifice addicis of Hinited habilisy compaiy: Mailing address ot limited liabtiny company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
08/23i22 L22000370715
3 Date of filing/registration in Florida 4, [ocument number
< (a) ZenBusiness Inc.

Repistered Agent and Repistered Otlice shown an e records ol the Florda Pept, o State
336 E. College Ave,

Rewistered CHiee Address

MUNT RE FLORIDASTREE T ADDRESY)

Suite 301

Tallahassee

Registered Agenis Inc
{

Enter nume of NEW Registered Avent and.ar NEW Registered Office address
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St. Petersburg oo

[ the lmated fiability company is not organized under the baws o the Siate of Florida, itis hereby contirmed that afier
the change or changes are made, the Florida sireet address ot the regisiered office and the business otfice of the registerad
agent will be identical. Or. in the case of a Florida Timited liability company, it is hereby confirmed that the change(s)
waswere authonized by an atfirmaiive voie of the members of the linvted lability company or as othenwise provided in
the articles of organizatinn or the operating agrecment of the Tinitad lability company.
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Robin Jones
Surature ofa member d autharized tepressntaiye af o memben

Promted o typed neme of sgnee
Fhoerehy accept the appointraent as regisiered agent and agree to act in dis capaciv, { fuether aeree to complyoswith the
AR < 1 : 4 s 4 ? : \ [ A
provisions of all stanees relaiive o the proper aivd complete periormance of my duites, and £ am Jamiliar seith and aeeept
the ehligations of iy pasition as registered agent as provided forin Clapecr 603, F.S0 O if s docunent (s being filed
o merely reficet a changre in the registered office address, [ herchy contien that the fmited Tabiline company has been
notificd i wening of this change.
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Dawvid Roberts
Swnature of Regrstered Aygent

- Assistani Secretary

Division of Corporationse P.O. Boy 6327e Tallahassee, 1L 32314

FILING FEE: 82500
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