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COVER LETTER

T(:  Registration Section
Division of Corporations

Pickletapin 11.C
SUBIECT:

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

Please return all correspondence concerning this matter to the following:

Brian Sanders

Name of Person

Walter S8, Sanders & Associates

Firn/Company

16528 N. Dale Mabry Highway

Address

Tumpa. Fl. 33618

Citv/State and Zip Code

bruin@waltersanders com

E-mail address: (to be used for future annuat report notifhication)

For lurther information concerning this matter, please call:

Brian Sander 813 961-0094
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FLL 532314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:
= $25 Filing Fee O $535 Filing Fee & Centified Copy

INHISTE (2/14)
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ATEMENT OF CHANGE (

113 RE.GISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Pickletopia LLC
Name of the limited liability company:

3305 W Rarectona Street, Tampa, FLL. 33629 3505 W, Harcelona Street, Tampa, FIL 33629
2. (a) (b}
Principal office address of limited liability company: Muiling address of Himited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
030172023 [.23000108787
3. Date of filing/registration in Florida 4. Dacument number
ZENBUSINRBESS INC.
3.0 (a)
Registered Agent and Registered Office shown en the records of the Florida Dept. of State: — -3
ZENBUSINESS INC = i“’" =
- =
=z M
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}) e s
N GEAVENUE. SUITE —— ==
336 E.COLLEGE AVENUE, SUITE 304 o r
= o - W TH
FALLAHASSE ) 3230 = -
F 1‘ @ =t
Brian Sanders 0 o
(b} .
Enter name of NEW Registered Agent andfor NEW Registered Office address:

Witlter S, Sanders & Associates

NEW Registered Otfice Address:
16328 N, Dale Mabry Highway

Tampa

If the limited lability 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 street address of the registered office and the business office of the registered
agent will be identical. Or. i the case of a Florda limited liability company. it is hereby contirmed that the change(s)

was/were apthorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the yti‘l organgfation or the operating agreement of the limited lability company.

Debra Cagnina
Sigfature of a member or aupﬁri?cd representative of a member
I hereby accept the appoin
provisions of aif stututes re
the vbligations of my pos,
1o ey reffect a cha
i i riting of,

wt7

Sigiature of chW Agent

Printed or (vped name of fignee
inm

et as registered cgent and agree to act in this capacitv, | further ugree to comply with the

ive [0 the proper and complete performance of my duties, and [ am ﬁ:mi!iﬂr with wnd aceept

1 as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed

( ;n the registered r)j?cc address. T hereby conﬁi'm that the limited Tiahiline company has heen
chunge.

—

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (214



