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COVER LETTER

TO:  Registration Section
Division of Corporiations

ZRP Englewood Storage 1LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return #ll correspondence concerning this maiter to the following:

NMary Elizubeth Austin

Name of Person

Zilt Properties, Inc.

Firm/Company

210 Winga Wav, Suite 400

Address

Mo Pleasuni, Souch Caroling 29464

Citv/State und Zip Code

manstin@zpi.nct

F-matil address: (1o be used for future annual report notitication)

For further information concerning this matter. please calt:

Mury Elizabeth Austin Zifr N3 7203408
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monrag Street. Suite §10

Tallahassce, 1L 32303

Enclosed is 2 cheek for the following amount:
® 823 Filing Fee U 855 Filing Fee & Centified Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116, Floridu Statues, the undersigned limited liability company
submits the follwing statement in order (o change its registered office or registered agent, or both, in the State of Florida,

ZRI" Englewood Sterage TLLC

b, Name of the limited Lability company:
same as principal office address

210 Wingo Way, Saite 0
2 () (b)
Principal office address of limited liabikity company: Mailing address of limited liabdily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Mu Pleasant. South Caorling 294624
August 10,2021 M2ZIGHO10513
3. Date of filing/registration in Florida 4. Procument number
5 Capitol Corporate Services. Ine.

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

315 E. Park Avenue
=
Regisiered Otfier Address (MUST BE FLORIDA STREET ADDRESS) :.3
2nd Floor or
- ='m}
Tallahassee Lo 32301 - rs
L. (o e} b
T '
Curt Schade = !‘l E H
) e o
fnter name of NEW Registered Agent and/or NEW Registered Office address: ..
™I w
m o
34135 Windsor Boulevard
NEW Registered Office Address:
Vero Beach | 12063

if the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent will be ideniical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
inmative vote of the members of the limited liability company or as otherwise provided in
erating agreement of the limited Hability company.
Tunothy 1. Walter
Printed or typed name of signee

was/were authorized by an aft

the article mn 4

~ . L4 - A 0
hli_:n::luukoi a femiber or suthorized representative of a member

I hereby aceept the appoininent as regisiered agent and agree to act in this capacity. 1 further agree 1o (:m;r{)iy wirh the
provisions of all statutes refative 1o the proper and complete performanice of my duties, dnd f am j%mm’mr with and accept
F.S Or df this document is being filed

the obligations of my position as registered ageni as provided jor in Chaprer 605, 1.5 Or, if this
1o merely reflect a change in the registered office address. [ hereby conjirm that the limited tiahility company has been

v reflec
netified in writkig of !hm‘\ clamee,

Signalure of Registred Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ENHS 1S 12414



