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COVER LETTER

SUBJECT: ZACH LEVITETZ PHOTOGRAPHY, LLC

Dear Sir or Madam;

Neame of Limitegd Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Lyle S. Genin

Name of Person

Beermann Pritikin Mirabslli Swerdlove LL

p

Firm/Company

161 N, Clark Street, Suite 2600

Address T
™ rm
o
Chicago, IL. 60601 Focticn
B
City/State and Zip Code YA
=1
corporateparalegal@beermannlaw.com A R
E-mail address: (to be used far future annual report notification) : b
=
For further information concerning this matter, please call: —’_f"‘-:_ :
Chris Schulthels ar 312 621-9700
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is & check for the following amount:
@ 325 Filing Fee
INHS18 (2/14)

Division of Corporstions
P.O. Box 6327

Tallahassee, Florida 32314
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its regisiered office or regisiered agent, ar both, in the State of
1. Name of the limited Jiability company: ZACH LEVITETZ PHOTOGRAPHY, LLC
2, (a) ZACH LEVITETZ PHOTOGRAPHY, LLC () ZACH LEVITETZ PHOTOGRAPHY, LLC
Principal office address of limited linbility company:
(Noge: MUST BE STREET ARDRESD
5300 Broken Sound Bivd, NW #110

Maifing nddress of limited Jinbility company:
(Note: MAY BE POST OFFICE BOX)
S Gune
Boca Raton, FL 33487
09/08/2014 M14000006365
3 Date of filing/registration in Florida 4, Document number
5. (a) LYLE S. GENIN
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare:
Registered Office Address  {MUST BE FLORIDA STREET ARDRESS)
5300 BROKEN SOUND BLVD NW #110
BOCA RATON FL 33487
, — -
T =
(0) C T Corporation System o= “
Enter name of NEW Reghitercd Agent and/or NEVY Registered Office address: E—_F-;a} % i
. - S o
C T Corporation System Lie ™ ia
Uy .
INEW Registered Office Address: AU
1200 South Pine Istand Road LW
T W
[on R v+ |
Plantation Fy, 33324 ¥

If the limited Jiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Floride limited liability company, it is hereby confirmed that the change(s)
was/

i organization

uthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
opergling agreement of the limited liability company.

, Assistant Secretary

Lyle S. Genin

rized representative of dmember Printed or typed name of signee
eby accept the appoiniment as registered agent and agree (9 act in this capacity. [further agree to comply with the
provi ions of S stanitvs refative 1o .rbeg proper and comp!gﬁe performance of :g_g‘ dunjc’zs, and I am }%m:‘h‘ar w:‘(ﬁ and accept
the o H,?ar!o s of my position s regisiéred agent as growdfg Jor in Chapeer 805, F.8, Or, if thig document is beuzgﬁled
to merely rej?gql a change in the registered office address, [ hereby confirm that the limlred fiabitity company has Géen
notified in writing of this change, | M. Haloi
C T Corporation System by, - ames S alpan

Signature of Registered Agent y ssistant Secrelary

Divislon of Corporationse P,0, Box 6317e Taliahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00



