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

Mmﬂapmgmm” of yecrions 608,416 cr 608.508, Flarids Statyigs, the ened [mited
Kaﬁ%mw%g;m@;mmmm mcfmgrz MWWM registered
1. Theneme of the limited Hability company is: ZELVC.LIC .
2. The mailing adtioess oftho Lmited Bakility company i @ 1148 Raservolr £vems, Cranaton, B (7520 .

/19606 06000071420
3. Date of ling/registration i Florids 4, Doturen; aumber
5. The nang of the rogistzned agent and the regiaiered office addvess a3 shown on fhe teconds of the

Florida Department of State:
Corporation Sarvies Congpany

Nazos
120), Hays Seeet
Addvess

Tailabasses, £1. 32301

Ulity, Siate and 21p

&, The pame ynd address of te new tegistorod agent and/or affce:
C'T Corporation, Byotam
Nams
1290 Senrth Fios Iniund Roed
Florida pirect address (P.0. Box NOT acotqutable)
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1f the limited Hability compeny it not organized under the lavws of the State of Florida, it is here
vonfirmed that afier tha chauge or mm.@mmmmwnfmmw%
ﬂt@moﬁg&ﬁﬂzm gﬁﬂlh&:ﬁmﬁiﬂ Or,m.mmvfaﬂmﬂalzmgwd
LIERNTY, zshe:nbymﬁmé chaagets was/wers gthorized efficmative vate
&ﬂ:y mﬁ;t;nrsaoﬂmrwisepmvidadinthe 'cksaforgmfenﬁm

Division of Carporatians, ¥.0, Box 6327, Tellabnssee, FL 32314
FILING FEE: 525.00
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