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(((H24000109091 3)))
COVER LETTER

TO:  Registriation Seetion
Divixion of Corporations

supyecT: ZZ VALENTINO CONSULTING LLC

Name of Lunited Liahlity Company

Lear Sir o7 Madam:
The enclosed Registered Agent/Registered Omice Change and fee(s) are subimived for 1iling.

Please return all correspondence concerning this matler 1o the {ollowing:

LOVETTE DOBSON

Name o7 Person

~>y
Firm/Company e
» -
o> H
FTAMEPSTATE HWY 204 #220 % s
N ——
Address .o

B - N

HOUSTON TN 7HX04 K ,: r—\‘)" C}
Civ/State and Zip Code =
- o)

EFILE] 234@ INCFILE.COM

E-mail address: (to be used tor future annual report notitication)

For turther mformation concerning this matier. please call:

LONETTE DOBSON SASAN2AI53
ai )
Name of Persan Arca Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Diviston of Corporations Division of Corporations
.0, Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. IFL 32303

Fnclosed is a check for the following amount:
w523 Filing Fee O S35 Filing Fee & Certified Copy

INIIS T8 (2/14)

((H24000109091 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY ((H24000109091 3)))

Purswent to the provisions of scctions 0050114 or 600301168, Florida Stanaes. ife andersigned Tinired (iahiling company
stehries the folloveing sectement i order (o chamge sts registered ogiioe or registered agent ar both in the Siote of Florid,

b Name of she Fimated habitine comprany: ZZ VALENTINO CONSULTING LLC
2 . 1630 EMBASSY DR APT 101 iy 20 MICHAEL AVE

Prinwcipal altive ssddies~ ot limued fishilay compan Mailing address of timited habili compans.

I Nwer MUST BESNTREET ADDRESS) (Noter MAY BE POST QFFICE BON}

WEST PALM BEACH. FL 33401 KENDALL PARK, NJ 08824

03/11/2024 124000122916

Pate ol Bting/registration in Floridu 4. Document number
: 1 ZAHIR, ZAYN
Registered Agept and Registered Ofies show i on e tecords o1 e Florda Dept, of St

1630 EMBASSY DR APT 101

Huegistered Oflice aldress (MEST BE FLORIDASTREET ADDRESS]

WEST PALM BEACH FL 33401 T i -~
.'_ UI

Jaillan Elgallad

Fater name of NEAY Repistered Apent amd.or NEW Revistered Office address: o

(M

81:2 Kd
{
"

1630 Embassy Dr :

NEMW Rewstered OTice Address,

Apt 101

West Palm Beach FL 33401

[ the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
chanpe or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical, O in the case of a Flosida hwied Lalality company, 411 hereby confirmed that the change(s)
wag/were nuthorized by an affirmative vole of the members of the limited liabili company or as otherwise provided m
the articles ol organization o the operating agreement of the limited habiliny company,

g Rty ! ]
AR /“"; 14 Zayn Zahir

. —r—— - r——— .
Shenatine ol member o authorized representative ol o member

Pringzd or i ped name ol seree

[ hereby ucoept ihe appointnicnt ay regisiered agent and guree o act m this copacitv, 1 arther garee fo comply with the
provisiony of afl starites vefarive 1o the pm/u'." ained complete periormance of miy didies, and e fumidiar with and aecept
the ablivations of v position as registered agent as provided for o Chapiir G003, F.S, O, {/ Hhis docinent is being fifed
o merely reflecr a Ghanee i the regisiered offfecianddfross. £ hereby confire that the limited liabilin compeany: has heen

rtified tncrising of this chaggerd /
notifivd i o of ¢ g_;;;’/) ‘I“/;", ‘ f;’/? 7,
Y fr ’r & ;. /, g i f/"
4 Lé//( 7l A_p/-/ﬁ.z-_!.(.._ ]
Signature of Repistered Agaont M /:I /
Division of Corporationse 11,0, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
ISR (2 1)
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