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

Pursuant o the provisions of sections 6050014 or o500 16, Florida Stanwes, the wndersigned linuted Habiline company
subnits the following statement in order 1o change ity reglstered office or registered agems, or hath, in the St of
Florida.

. . A Zayne Enterprizes LLC
i Namne of the Hmited hability company:

2. (ay (b)
Principal office address of limired liability company: Mailing address of kmited bability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St NSTE 300 7901 4th StNSTE 300
S1. Petersburg, FL 33702 St. Pelersbury, FL 33702
08/23/22 L22000370902

3. Date of filing/registration in Florida 4. Document numnber
: ZANE, Alexander B
S {a) S -

Remstered Apent and Regrstered Otfice shown on the reconds of the Floruda Dept. ot State:

177 SATINWOCD LANE

Registered Otfice Address  (MUNT BE FLORIDA STREET ADDRESS)

PALM BEACH GARDENS .. 33410 Z
FL S
N
Registered Agenis Inc . fe)
ib) TN ™
Enter name of NEW Registered Agent andéor NEW Registered Office address: AS T -:-.i
L T
4 . N e i 00
7901 4th St N S 2
NEW Registered Office Addrass: =~ 1T
STE 300 o ‘:‘-:_J
St. Petershurg Fi 33702

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business offiec of the registered
agent will be identical. Or, in the case of a Florida mited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwvise provided in
the articles of orgagization or the operating agreement of the limited hability corpany.

-

7 o ; .
/ j.—'{'./f PR 74 Robin Jones

S
Signatw ¢ ot a membgr on authoniged vepresentative of a member Printed or 1yped name of signee
! !

[hereby accept the appotintnient as registered agent and ugree to act in this capaciiy, | further agrec to ('nm/)i_ vwith the
provisions of all stetutes relative to the proper aind complete performance of my duiies. and l»anr‘kum‘!iw' with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered u]i')r‘c'e address, § hérehy confirm that the omited liabiline company: has becn

< i fi .;:1‘ writing of this chanye. )
LML Y il David Roberls - Assistant Secretary

Signatere of Registered Agent

Division of Corporationse P.(J. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHS IS (2114)



