0000047

(T?Eq uestor's Name)

(Address)
(Address)
(CityrStatefZip/Phone #)

[ pckue ] war [] maiL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

NOV 15 2010

EXAMINER

Office Use Only

R

800187481628

v

1S

SSVYHY
bipkle Y
82T Hd 21 AONGINZ

4133
S 40 Ay

Valyan
YL

a3




COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

ZANDEC LLE

Name of Foreign Limited Liability Company
Prear Sir or Madam;

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) ot

Managing Member(s) and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cuicp Hero

Name ol Person

MAeS A

['irm/Company

[I&17] morcr Py —A
Address

Sadld prce G 9210
City/State and Zip Code
FHIL & AMELRCo@ P.NE7T

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, pleasc call:
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Name of Person

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clitfton Building P.O. Box 6327
2661 Executive Center Circle

Tatlahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

$25 Filing Fee [s30 Filing Fee & [ ]$55.00 Filing Fee &  []$00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E23(8/07)

Arca Code and Daytime Telephone Number

g2 ZHd 21 ADNOIO
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

= é
—
1. The name of the limited liability company as it appears on the records of the Floric
Department of State is: Z AP v C

2, This entity was tormed under the laws of:

~
Mm
w2 2
N v

3. This entity was autherized to transact business in Florida on

Title:

{{-05- 2010
and its Florida document/registration number is M [000000 Y4/l .
4. "The name and address of each manager or managing member is as follows:
"MGR™ = Manager

Name and Address:
“MGRM™ = Managing Member
M R AAmeES _WALSH
20l & cav-So9 $T— STEL
L v 5920/

Required Signature: Q W“'uh
Signtrfrrrrn‘f' Manager. Managing Member or Member
Filing Fee: $25



3 | AABS INC.

1817 Morena Blvd., Ste A
San Diego, CA 92110
819-275-1040/ 800.944-1120
619-275-1050/ 800-757-2705 FAX
phil@incnevada.com INTERNET

November 9, 2010

1-617-224-4678
DIVISION OF CORPORATIONS

TALLAHASSEE FL

RE ZanDec LLC

PLEASE AMEND THE NAME OF THE MANAGER ON AN EXPEDITED BASIS
A CASHIERS CHECK IS ENCLOSED

THANK YOU,
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