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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

KATHI COLLESTER

Z9 CAPITAL LLC

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

SUBJECT: Z9 CAPITAL LLC
Ref. Number: M15000004988

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 €0 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 Il Letter Number: 520A00003054
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COVER LETTER

1T0O: Registration Scction
Division of Corporations

suseer: 2.9 CH piTAL, LULC

. L . . . Ly
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

P’lease return all correspondence concerning this matter to the following:
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lr"":.:-T (‘r'\\‘ (—‘..L:..?
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.\'amc of Person

Z4 ChapithlL Ll

Finn/tompany

Lol Commcnectt HC‘I\J A\f Scite. 00
Address

-y -
.7

o0 RKero, FLLOARRYA
City/State and Zip Code

(O LESTFREE OR BUSI NG

E-mail address: (to be used for future annuat report nouﬁcalion)

For further information concerning this matter, pleasc call:

e (ellesder 2 (GO Q660G

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

EEnclosed is a check for the following amount:
[(1$25 Filing Fee ] $30 Fiting Fee & (J $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EOSS (9/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of limi

Name of limited hability Company as it appears on the records of the Flonda Department of
. 1 "g
State: Zq C Hp l l ! 'L_ u_(

Enter new principal office address, 1f applicable

4.

o
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o

{(Principal office address ?a
MUST BE A STREET ADDRESS) T\C-’j
—o

pos -4
Enter new mailing address, if applicable o
(Mailing address L™

MAY BE A POST OFFICE BOX)
Fhe Fiorida document number of this limited liability company is: TY\ l ™ O(“,C(:O ’—\Q%
3. Jurisdiction of its organization

LE\auoa @
Date authorized to do business in Florida @/’Q L{ i/l g

4
SECTION I (3-9 complete only the applicable changes)

5. New name of the limited hability company

(must contain “Limited Liability Company

. ULLC.Mor TLLCT)
(If name unavailable, enter alicrnate name adopied for the purpose of wransacting business in Florida and attach a
- .
must contain “Limited Liability Company

copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
any,” "L.L.C.”

SorLLC)

6. If amending the regisiered agent and/or registered officer address on our records, enter the name of the new
reeistered avent and/or the new reaistiered office address here:

New Registered Office Addiress

Name of New Registered Agent: Q(’L\ h(lhlc \/ﬁ UG(‘O\} 4 /\\'\0{' L PTES QLLC,
. Address: I’Y\ﬂhhc‘”\'\d St

Euter Florida Street Address

Kiceimmee
Ciry
New Registered Agent’s §i

Florida 3 (‘l 7 L’\ l

mature, 1f changing Registered Agent

Zip Code
[ hervby accept the appoinnnent as regisiered agent and agree to agiin this capacite. [ firther agree 10 comply with
the provisions of all siunutes relative o the proper and complPxe
s -

proper .
and accept the obligations of niv position as registered agen
duocument is being filed to merely reflect a chunge in the regh

liability company has been notified in writing of this change

mance nj ny u’ur:’m, and Fam familiar with

If Changing Registered Agent, Signature of New Registered Agent
3
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7.*1f tAt amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1)(e), indicate that change;

l'ide/ Capacity Name Address

Type of Action
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7,

TAdd

ORemove

CiAdd

ORermove

TAdd

ORemove

Attached 15 a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duiy authenticated by the official having cusiody of records in the

Jurisdiction under the law of which this entitv is orgamzed,
v

uthorized representative

PARLCE TANKERTS 7.

Typed or printed name of signee

Filing Fee: $25.00
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