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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABRILITY COMPANY
i_’gz.q?:am lo the provisions of se

ility company submits the Pz;al
o

tions 608.416 or 608.508, Florida Sratutes. the undersigned limited
agent, or boih, in the Suae of i

adwaing statement in order to change its registered office or regisier
rida.

1. The nume of the limited liability company is: ZR Apopka, LLC

2. The mailing address of the limited linbility company is : 2416 East 37th Street North,

Wichita, Kansas 67219
12/23/1988 M990000602057
3. Date of filing/registration in Florida 4, Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
HAROLD L LEWIS

Name
2 SOUTH BISCAYNE BLVD., STE 2400

b, S
i B
Address L | T
MIAMI FL 33131 =l e
CTity, State and Zip T — =
&. The name and address of the new registered agent and/or office: Eﬁ“"&? z= Fﬂ
Business Filings Incorporated ;—Eﬁﬂ > 2
Name . e R .
1203 Governars Square Blvd, Suite 101 AR
Florida atreet addrass (P.O. Box NOT acceptable)

Teallahassee FL 32301-28680

City, State and Zip
If the limited Lability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that aft

after the chanpe or chm'lig
and the business office of the registere

es are made, the Florida street address of the yegistered office
agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized

an affinnative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
Mmt of the limited ligbifity company. ,
( ture of & member or authorired representative of & membxr)

Leslisa Rudd, Manager
{Printed or typed nume of 3ignes)

Lk th ] i . in thi ity.
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. address, I hereby confirm that the limired mgﬁx‘z company ks g?jen non%ﬁgfn wrirfngeg_? this clfm‘gcg
J

N A A,
{Signature of Regi

1 Agenty
Mark Williame, A.V.P,, Busineas Filings Incorporatad

Bivision of Corpoarations, P.O. Box 6327, Tallahassce, FL. 32314
INHSVE(L0/%9)

FILING FEE $25.00
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