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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

KATHI COLLESTER

24 ADVISORY SERVICES LLC

4910 COMMUNICATION AVE., SUITE 200
BOCA RATON, FL 33431

SUBJECT: Z8 ADVISORY SERVICES LLC
Ref. Number: M15000004986

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but

your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 820A00003051
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COVER LETTER

TO: Registranon Section
Division of Corporations

sustect: 29 ADVISCORY. SERWES LLC,

Namc of Forz:ign Limited Liabitity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:
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Name of Person

ZY Abvisory  sStrvices LiC

Firm/Company

=0 Covnmpnicanckt AUl Scite Q00

Address

I B '
re RKATOA, B

2243 |
City/State and Zip Code

e (O L LESTFRE O BBS1 NESS

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

For further information concerning this matter, please call:

ey (ellesder (SO0 Q- GG

Name of Person Area Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
{1523 Filing Fee L1 830 Filing Fee & [J $55 Filing Fee & [ S60 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy
CR2E055 (9/135)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Departiment of

State: Z‘q p‘d \J’IQA(‘)Q\JJ EE!Z\JLC@ LLC

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address
MAY BE A POST OFFICE BOX)
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2. The Florida document number of this limited liability company is: [THID(X { LA 259 8 Qf"% ??
. (é ;. -y
o , o ' ™ > o
3. Jurisdiction of its organization: Fl)@,\(LLLCL\ C_ - ., -i
. = =,
4. Date authonzed o do business in Florida: 5{/{0“ l/ ] § ; :rj
SECTION 11 (5-9 complete only the applicable changes) T»— Ll f:)
m

3. New name of the himited liability company:
{must contain “Limited Liability Company, = "L.L.C..," or “LLL.")

{1t name unavailable, enter aliernate name adopied for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limnted Liabihty Company,” "L.L.C.7 or "LLC)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
rewistered agent and/or the new registered ofﬁcc address here:

Name of New Repastered Agent:

New Reegistered Office Address; (/{ I -% mo&’) r)C'H e %T

Enter florida Street Address

}‘ﬂS_SH'Y\ﬁK)F_ . Florida %Lf {LH

Cirp Zip Cude

New Reaistered Agent's Sienature, if changing Registered Agent:

I hereby accept the appointmeny as registered agent and agree to
the provisions of all statutes relative to the proper und cpiyplet

and accept the obligations of my position us registered
docuntent is being filed to merely reflect « change in the
liabiliny company has been notified in writing of this cha

ct in this capacitv. I further agree to comply with
..'fmmrmce of my dutics, and [ am familiar with
or in Chapier 605, 1.5, Or, if this

ice address, | her ehv confirm thar the {imited

[f Changing Rt.gi“t'c?cd Atlgm Siznature of New Ruusu.rcd Agent
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A. 7 W ihe amendment changes the jurisdiction of organization. indicate new jurisdiction

8. If'ithe amendment changes person, title or capacity in accordance with 605.0902 {i)(e). indicate that change

Tile/ Capacity

Name Address
- N an
VY=

Type of Action
i“\ﬁ' i (

Penzic HA10 Ceonminiaibion A CAdd
STE 200

E)COPI '131. . / ’2' q3) gRemove
A SPCCE TTARKNENACLZ  HG1C Crmminica

-.J"

) Kue ®Rdd
STE 2C6C

Pcog h;ﬁ:c,,r\.'- TL 3343

DAdd

JRemove

3Add

ORemove

Oadd
9

Auached s a cenificate, if required: no more than 90 davs old, evidencing the

O Remove
- 3. ' (=]
aforementioned amendment(s), duly authenticated by the official having custodyv of records in the

jurisdiction under the law of v this entity is organiz
- /\”

Signature of the authonzcﬁeprcsemanvc
PRUCE TARKENDCl Z

T'vped or printed name of signee

Filing Fee: $25.00
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