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COVER LETTER

TO:  Registration Section
Division of Corporations

Zing Newworks, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Denise Annunciata

Name ol PPerson

Velawceity

Firny/Company

29 Kathryn Drive

Address

Ashland, MA 01721

City/State and Zip Code

denise@velaweivine.com

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

For tfurther infonmation cencerning this matter, please call:

[Denise Annunciata 508
HIN

277-1966
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Arca Code & Daviime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Steeet, Suite 810
Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registerved office ar registered agent, or both, in the State'of Florida.

. .y o Zing Neoworks, Inc.
1. Namwe of the limited liability company:

2 ((l) (b) same

Principal office address of limited liability company: Maiting address of lunited Labihiy company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST (M FICE BOX)

09 Prince Street

West Newtwn, MA 02463

July 8. 20109 ATS000006524
3. Date of filing/registration in Florida 4. Document number
. Alcjandro Marmorek
3. (a)
Registered Agentand Regisiered Office shown on the records of the Florida Dept. of Siate:
Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS) , o
69 Prince Strect (i et
. -
e o § {]
West Newton 02403 - (g
. I' L : é-n:n-
[t
NRAI Serviees, Inc. = i fi
(b} =

Inter name of NEW Registered Apent and/or NEW Registered Office address:

he:

NEW Registered Office Address:

[200 South Pine Island Road

Plantation 33324

KL

I the fimited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida Hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited ability company.

Docusignea 2y Alejandro Marmorek
Signature o er.afauthorized representative of a member Printed or tvped name of signee
HeIRASE UL, P vp 8

1 hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree 1o comply with the
provisions of all statwies relative 1o the proper and complele performance of my dutics, and [ umﬁzmiﬁar u-':'{{r and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
o merely reflect o change in the registered (Jg ice address, [ herehy (.'rmﬁjrm that the limited Yiability company has béen
notified in writing of thix change. ' ’ ' ’ '
OocuSrgred by :
Prairn, o asasus e an

T . o 'Q A e
Stanature of Registered|A LS,

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
ENHSIS {2/



