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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZEAVY LLC

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;:

Valerie Rodriguez

Name of Person :ri f
PARACORP INCORPORATED
Firm/Company :;jj'
2804 GATEWAY OAKS DRIVE #200 -_’f?‘
Address
SACRAMENTO, CA 95833
City/State and Zip Code

annualreports@myparacorp.com

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

For further information concerning this matter, please call;

Valerie Rodriguez (388 | 272-5449

Name of Person

AL A

‘.',l’;;

gy :n Hd C1 B

Area Code & Daylime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle sy
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

® $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LVABILTTY COMPANY

416 or 608.508, Florida Starutes, the undersigned limited

Pursuant to the provisions of sections 608. : 5 .
; f ment in order to change its registered office or registered

liahility company submits the following state
agent. Jor 501%, ir’;’ the State of Florida.

i. Name ofthe limited liability company: __ZEavYuls

2. (a) Principal office address of limiled liability company: 4853 CAMELLIA AVE

(Note: MUST BE STREET ADDRESS) VAWLEY VILLAGE, CA Q1602

(5 Mailing address of limited liability company: 4853 CAMELLIA AVE
(Note: MAY BE POST OFFICE BOX) VALLEY VILLAGE, CA 01802
080612012 M12000004408
3. Date of filing/registration in Florida 4. Document number

5. (a) Registercd Agent and Regisicred Office shown on the records of the Florida Dept. of State:

Registered Agent: KAPUSTA. ROBERT JR.
Registered Office Address: 106 SECOND AVENUE $OUTH, SUITE 71
ST, PETERSBURG FL 33701 4 -y
> o
T &5 e e
JETT G £l

(b) Enter name of NEW Registered Ageut and/or NEW Registered Office address: >»-: = —
[Sea- .

PARAGORP INCORPCRATED A ~
-

NEW Registered Agent: r
'_’-E':r: ‘g“% .
NEW Registered Office Address: 235 EAST BTHAVE o _"l = -
MUST BE FLORIDA STREET ADDRESS Ty e e
TALLAHASGEE _;‘f;]?"_(uaoa o

L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chaa:‘gcs are made. the Florida street address of the registered office
and the business office of the registercd agent will be identical. Or, in the case of a Florida jimited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as othérwise provided in the articles of organization or

the opcfating agreement of the limited liability company.

;™4

Signatufe of o member or afithorized representulive of a member

REVLEN LFEquy¢

Printed ot typed name of signee / | T

Ihereby g ce’m the appointment as registered agent and a§ree 1o act in this capacity, I further agree to
comply with the provisions of all stgtuley relativé to the proper and complefe perjormante of arrr_v ulies,
and [ am famifiar with qml,' decepl the obiigations af my ﬁm.m 0n as registered agen as provi e:gﬁu: m
Chaprer 508, F.S_, Or,_if 1 ;f docunent is Deing filéd 16 merely rgﬂecr a change in the registered office
addresss | ;ﬂz/conﬁ that the limited hability compemy has been notified in writing 6f this change.
Sighamre ot Registered Agent

Ninh He¢, Asst, Spgz.‘_etar}/, Paracerp Incorporated
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.0

[NUS TR (05/08)



