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COVER LETTER

TO:  Registration Section
Division of Corporations

Zoraw LLC

SUBJECT:
Name of Limited Liability Company

Dcar Sir or Madam:

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

Plcasc return all correspondence concerning this matier to the following:

Zoran MzrHATLOVEC

Name of Person

Zoran LLC

Firm/Company

A20A CYPREss TRACE (rRcLE
Address

ORLANRD ,, FL. 3a¥a5s
City/State and Zip Code

ZBFC 55 & GMATL. cOM e,

E-mail address: {te be used for future annual report notification) s

¢l :0lHY 02 1308202

For further information concerning this matter, please call:

ZORAN MIHAJLOVIC a[(QSq )3;.15—].7-30
Arca Code & Daytime Telephone Number

Name of Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

F.nclosed is a check for the following amount:
%525 Filing Fee O $55 Filing Fee & Centified Copy
.00 FILIANhK
INHS18 (2/14) ¥fg
FEE ALREADY
SUpMITieD

-
i

b

3
[
f



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2023

ZORAN MIHAJLOVIC

ZORAN LLC

2209 CYPRESS TRACE CIRCLE
ORLANDO, FL 32825

SUBJECT: ZORAN LLC
Ref. Number: L2300027643%

We have received your document for ZORAN LLC and your check{s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 423A00021251
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or hoth, in the State of Floride.

. Name of the limited liability company: ZorAn LLLC
2. (a) (b)
Principal office address of linsited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
209 CYDRESS TRACE CIRELE Lo CVPRESS TRALE Cxmeek
ORLAnMDO, Pt 32pag ORLANDD , FtL. 32225
06/0-?/.2013 LA30coRx?6+319
3. Date of ﬁli:;g/r::gisn':uicm in Florida 4, Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Zaﬂ.A—N MItAaTLovT C
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
o B
{2 1am FOounNTAIN BRoox Bev o T 3
= QL
—T
ORLAMN DD FL 32825 e B B
. 2—"' ™D g
=0 e
(b) Yo = FY
Enter name of NEW Registered Apent and/or NEW Registered Office address: - ‘\:. = T
=
TR W
ZorrN MIRAJTLO vIC ™
NEW Registered Office Address:

LROG cYPRESS TRACE CIRCLE

OR(,P(NDDJ ) CFL 2225

If the limiwed 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbility company. it ts hereby confirmed that the change(s)
was/were awthorized by an atfirmative vote of the members of the limited liability compuny or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

P B, ZORAN MIHATLOVIC
Signature of o wefhber6r autefized representative of a member Printed or typed name of signec
L hereby accept the appoimiment as registered agent and agree 19 act in this capacitv. I further agree 1o cor.n;n’_v with the
provisions of all statutes relative to the pro[)er and complcte performance of my duties. and | am familiar with and accept
the obligarions of my position as registéred agent as provided for in Chapter 603, F.S. Or, if this document Is being filed
to merely reflect a change in the regisicred q]fﬁce address, I héreby confirm that the limited tiability company has been
notified in writing of this change,

s

Signature of Regi | Agemt (/

Division of Corporationse P.O. Box 6327e Tallahassce, FE 32314

FILING FEE: 825.00
INFIS T8 (2/14)



