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TO: PHYSICAL: Dept. of State
Division of Corporations
Chifton Buitding
2661 Executive Center Circle
Tallahassee. FIL. 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FIL 32314

FFROM: National Corporate Headquarters, Inc.
5605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Wednesday. January 10. 2018
SENT VIA USPS
To Whom It May Concern:
Attached. please find the following document(s):

¢ Change of Registered Agent

For ZEN PROPERTIES LLC

We have included payment in the amount of $25.00 for the following fees:
¢ Change of Registered Agent
We have included one original and one copy of the Articles.

If there arc any questions. pleasce call 800-542-2077

Pleasc return the file stamped copy of the Articles to the

address below:

Renewal Department
5605 Riggins Court Suite 200
Reno NV 89502



COVER LETTER

TO:  Registration Section
Mvision of Corporations

suptect: ZEN PROPERTY SOLUTIONS, LLC

Namwe of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Corporate Service Center

Finn/Cormpany

5605 Riggins Ct. Ste. 200

Address

Reno, NV 89502
Citv/Siate and Zip Code

E-mai! address: (1o be used for tuture annual report notitication)

For turther information concerning this matter, please call:

Jennifer Esquivel 800 ) 542-2077 Ext. 2243

at {
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
(525 Filing Fee O $35 Filing Fee & Centified Copy
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LIMITED LIABILITY COMPANY

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

Pursuant 1o the provisions of scctions 603.0114 or 6050116, Florida Statutes, the undersigned limited liabilite company
submits the following statement in order 1o change iis registered office or registered agent, or both. in the State of

Florida.
1. Name of the limited hability company: ZEN PROPERTY SOLUTIONS, LLC
2. (ay £EN PROPERTY SOLUTIONS, LLC (by ZEN PROPERTY SOLUTIONS, LLC

Principal otfice address of limited liability company:

Mailing addreess ol fimited liabifity company:
(Nute: MUST BE STREET ADDRESS)

{Note: MAV BE POST OFFICE BOX)

14629 SW 104TH ST, UNIT 169 14629 SW 104TH ST, UNIT 169
MIAMI, FL 33186 MIAMI, FL 33186
02/18/2016 M16000001411
3 Date of filing/registration in Florida 4. Document number
3 (w)

Registered Apent and Registered O1Tice shown an the records ol the Florida Dept. of State:

BUSINESS FILINGS INCORPORATED
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS) .- e
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1200 SOUTH PINE ISLAND RD. T
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Enter name ol XEW Registered Agent and/for NEMW Registered Office address: jie (¥

Registered Agents Inc.

NEW Registered ONice Address:

3030 N. Rocky Point Dr. STE 150A

Tampa m 33607

It the hmited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business otfice of the registered
agent will be identical. Or.4n the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were auth v aydftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of] mfor the operating agreement of the limited liability company.

\ Ml FOES

Signature of a member or authorizidHepresentative of o member Printed or tvped name of signee

[ hereby uccept the appointment as registered agent and agree 1o act in this capaciiy. |1 further agree 1o comple with the
provisions of all statiees relative 1o the proper and complete performance of my duties. and Iam ﬁmri!iar with and aceept
the obligations of my position as regisiered agent as provided for in Chapiir 603, F.S. Or. if this docanent is being filed
o merely reflect a change in the registered « j& '

e 24 : Wfice address, Iherehv confirny thar the limited Tiabilit: company: has bden
negifjed ypyiting of this change.
Bﬂmﬂw Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIS (2714}



