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COVER LETTER
TO:  Registration Section
Division of Corporations
ZEFCOM, LLC
SUBJECT:
Name of Limited Liability Company

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

Pleese return all correspondence concerning this matter to the following:

Scott Garey
Name of Persen
ZEFCOM, LLC
Fim/Company
4245 KEMP BLVD,, SUITE 220 i B
Address ;~ E
Ey O L
WICHITA FALLS, TX 76308 - e i
e fere
Clty/StEte end Zip CQdB N "‘.1 _—L? ‘.I‘
DU
Lt ~
(23]

thenderson@urscompliance.com
E-mail eddress: (to be used for future annual report notlfication)

For further Information concerning this matter, pleasc cail:
800 567-4397
)
Arca Code & Daytime Telephone Number

Kathy Clark o
Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
Tallahassee, Florida 32314

2661 Executiva Center Circle
Tallahassee, Florida 32301

Enclosed ia & check for the followlng amount:
9 525 Filing Fee 3 $55 Filing Fee & Certified Copy

INKS$18 (V14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

the undersigned limited !iabil!!; company
the

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statuies,
d ageni, or both, in the State of

submits the following statement in order to change its registered office or registere

Florida.
1. Name of the limited lisbllity company: ZEFCOM, LLC

(b}
Mailing sddress of limited lobliy vompany:

Princlpel office addreas of limited Hebility company:
(Majg MUSTBESTREET ADDRESS) (Note; MAY BB PQST OEFICE BCX)
4245 KEMP BLVD., SUITE 220

4245 KEMP BLVD., SUITE 220
WICHITA FALLS, TX 76308

2, ()

WICHITA FALLS, TX 76308

04/21/2003 MO3000001240
Date of filing/registration in Florida Document number

3.

5 (n)
Registered Agent snd Registersd Office shown on the recorda of the Florlda Dept. af 3ixte:
CORPORATION SERVICE COMPANY

Reglutered Office Address  (MUST B FLORIDA STREST ADDAESS)

1201 HAYS STREET
TALLAHASSEE g 32301 Ty @
v ' . ﬁ D
‘;l; 9 ' E.P}
(v) PR
Enter namo of NEW Registered Agent sd/or NEW Registered Olfize addrans: o ®
2
URS AGENTS, LLC “ae T
e T
;.“I =
y h

NEW Regittered Offiee Addresd:
3458 LAKESHORE DRIVE

TALLAHASSEE pr 32312

1f the limited |iability company is not orgenized 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 offica of the registered
agent will be identical. Or, In the caseof a Plorida limlted lisbility company, It §s hereby confirmed that the char;ge(s)
was/wero authorized by an affimative vote of the members of the limited llai:iltty company or a3 otherwise provi ed in
the articies of organization or the operating agrsement of the limited liability company.
Y . Wiliam G. Arendt, CFQO

Signeturc of » member o sulhorized represontative o momber Printed or typed name of signed
[ hereby accppt the intmani oy regisiered agent and agree ig-act-in ibis.capacity. f further agree:io comply with the
prfavisrc{;u afgfl o _ap_s-f-e afive ro;hég epro ér aﬁd cample? }??DFMGL{C{Q{C mp?ff’;?l:. ‘fué lam ﬂnmqr with and aceept
the obligations of ity po:!Hon_ﬁ Tagle! r‘e{ fas jraw‘ Aeg- or In Chapler. fﬁﬁ ;‘ ?7' ({ﬂgs document uﬁebhg Had
to npire ,"ﬂff -; g c'!" ec 5;1 af gfz rsgi.v!ere ogﬁ ce address, L héreby confirm that the limited liabllity compary has béen
mosfieq in syritn, i 182,

ot Kathy Clark, Asst. Secretary

f-]jgll.swd-l\gnil
Diviston of Corporationse P.0. Box 6327# Tallahassee, F1. 31314
FILING FEE: $25.00

Signulure o

INHS18 (2/14)
{((H20000432881 3))}



