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TO: Registration Section
Division of Corporations

SUBJECT: ZIZIPINAL.C.
(Name of Limited Liability 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:

Nancy G Martins

{Name of Person}

» (Firm/Company)

14974 Mahoe Court

(Address)

Fort Myers, Florida 33908
(City/State and Zip Code)

For further information concerning this matter, please call;

Nancy G Martins at (239 y 851 4965
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: .. MAILING ADDRESS:
Registration Section Registration-Section
Division of Corporations Division of Corporations
Clifton Building : P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥]$25 Filing Fee ' ] $55 Filing Fee & Certified Copy

INHS18 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

S, BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits t Ft;

agent, or bo h in the State of

1. The name of the limited liability company is: ZIZIPINALC.

Ilo‘}vmg statement in order to change its registered office or registered
orida

2. The mailing address of the limited liability company is :

14974 Mahoe Court, Fori Myers, Florida 33908

February 11, 1997
3. Date of filing/registration in Florida

L970000000167

4. Document number
5. The name of the registered agent and the reglstercd office address as shown on the records of the
Florida Department of State:

Bernard S Martins

Name- -
14974 Mahoe Court

Address
Fort Myers, Fiorida 33908

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Nancy G Martins

Name
14974 Mahoe Court

Florida street address (P.O. Box NOT acceptable)
Fort Myers
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FL 33908
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
cogtzhrmgd that after the change or changes are made, the Florida street address of the registered office
and the busjf

Sigss office of the registered agent wull be 1dentlcal Or, in the case of a Florida limited
ll?btlj!]lty grfipany, it is hereby confirmed f
of thedf

at the chanyg as/were authorized by an affirmative vote
flembers of the limited liability companyor as otherwlse provided in the articles of organization

@bility compan

Operating &?nen of thgfimited

Berwnro S manrsis Jr.

{Printed or typed name of signee)}

Ther bya cept the appo:mme ras
cogp ?{ 6:2 provisions of all
1 am fami

gtsterfd agen gnd agree tﬂgct in th:s capac:ty 1 furt er agree (o
L;gl g ative lo e proper and complete performante o t:es
ar Wil a ac ept 1/ ano y positjo regrst red agenf as prow
7 if t g:r[rem :sﬁ ;Ied 10 merely g/fecra change in the registere o
herebicI’lf Fm that the Tmited ty company Hus been notified in writing of this change

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)
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