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COVER LETTER

TO: Amcndment Scction
Duwvision of Corporations

ZhengZi Corp

SUBJECT:

Name of Corporation

P13000010672

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Plcase return all correspondence concerning this matter to the following:

Trevor Robinson

Name of Contact Person

Firm/Company

566 John's Pass Ave

Address

Madeira Beach, FI 33708

Civ/State and Zip Code
trevor.x@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Trevor Robinson . 27 5155675

Name of Contact Person Arca Code & Davtime Tclephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL. 32314 2661 Executive Center Curcle

Tallahassee, FL 32301

CRE045¢03/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

TREVOR ROBINSON
566 JOHNS PASS AVE
MADEIRA BEACH, FL 33708

SUBJECT: ZHENGZHI CORP.
Ref. Number: P13000010672

We have received your document for ZHENGZHI CORP. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This is a Profit corporation the document you sent inis for a LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 418A00018019

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502, 607.1308. or 617.130&, Florida Statuies, this
siatement of change is subminted for a corporation organized under the laws of the State of _Florida
in order 1o change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporalion:ZhengZh' corp

566 john's pass ave Madeira Beach, FI 33708

2. The principal office address:

3. The mailing address (if differcnt):

01/31/13 Bocument number. P13000010672

4. Datc ol incomporation/qualification:

5. The name and strect address of the current registered agent and registered office on file with the
Flornida Departiment of State: (If resigned. enter resigned)

United States Corporation Agents Inc
13302 Winding Oaks Court Suite A
Tampa, Fli 33612

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Trevor Robinson
566 John's Pass Ave

P.O. Boa NOT scceptable

Madeira Beach, FI 33708

o

v . . . < S
The street address of its registered.office and the strect address of the business office of ifs-& sistered a senl,
5 b 8

as changed will be identicd

o [ %]

T A i I

Such changext ; v resolution duly adopted by 1ts board of directors or by anfpfl_'lccr 3 b

authorizgd by th¢ corporation has been notified 1in wnting of the change. 7,°° ™3 g
FLn =

. [ o

Trevor Robinson T i i i

44 Signatdre wl an ofhcer ur difector Pranicd or Byped nanke and lli{!fji‘! 2w Y
{ herehy accept the appointmengds registered agent and agree to act in this capacity. %20
! further agree togbmply withdhe provisions of all stanutes relaiive to the proper and complerc &

v duties, gfid [ am familiar with and geeept the obligation of my position’as regiStered

agent. Or s documgnit is being filed merely 1o reflect a change in the regisiered office address, |
hereby coffirm thar 1h€ corporgtion has been notified in writing of this change.

O/ 7/ D01

7 Fgnature of Registered Agent Mate

If signing on bchalf of an cntity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T Division OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EO45 (03/12)




