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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Zong NET 4 AL C

2. The mailing address of the limited liability companyis: _"f3YF S.W . Po r+ W Aj
PreM ey, FL NAANEe

3/08 /2004 MO 000510 i b

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
BeERARD| , STEPHEN SR
Narite
526 SE.Digje HicgHWAY
Address

STUART, FL 34994
City, State and Zip

6. The name and address of the new registered agent and/or office:

BERARD), SrzpHeny SK
H3yq Swad. feet WAY

Florida street address (P.Q. Box NOT acceptable)

PALM CITY p 34990 P 2
City, State and Zi o =2 .
Y P Z% A 0
If the limited liability company is not organized under the laws of the State of Florida, it j§ féreb ez

confirmed that after the change or changes are made, the Florida street address of the regssiéred office
and the business office of the registered agent will be identical. Or, in the case of a Floriflg limited

liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirriativévote e
the members of the limited hability company or as otherwise provided in the articles of ogganma;ién or ==

the operating agreement of the limited liabilzty company. Lar
e &g
oy <

(Signatdre of & &@mber or authorized mpresentativé of a member)

STelite~ Legary, SE
(Printed or typed name of signee)

1 her?by accept the appointme. ;as re isterfd_agent and agree to gcr in this capacity. 1 further agree to

compivwi tfﬁe provigions of all stqtuteg relative to the proper and complete perforimante of ény uties,
{ am familiar with an _acgeptt e ooligationg of my pasztlton as regm‘gre agent as provided for. in

g’gp ter 008, F.S. Or ift ‘;f ogu 1ent is ?_exgg iled 16 merely reflect a change in the regi :ﬁredo ice
ress, reb conﬁ that the iability company has been notified in writing ofst is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INH$18(10/89) FILING FEE: $25.00



