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COVER LETTER

T Amendment Section
Division of Covporations

ZEIT, CORP

SURITECT:

Name of Corporation
P15000083693

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and tee are submitted for 1Tling.

Please return all correspondence concerning this matter to the following:

DANIEL BENSIMON

Name of Contact Person

DOROT & BENSIMON, PL

Firm/Company

20295 29TH PLACE, SUITE 201

Address

AVENTURA, FLORIDA 33180

Cav/State and Zip Code

CORPORATE@DORBENCO.COM

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

For turther intormation concerning this matter. please call;

DANIEL BENSIMON L.561  218-4947

Name of Contact Person Arca Code & Davame Telephone Number

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

Maihing Address: Strect Address:

Amendment Scetion Amendment Scetion

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassce. FIL 32314 2661 Executive Center Cirele

Tallahassee. FIL 32501

CR2IFOE (DAY



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGCENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the Srare of FLORIDA

in order 1o change its registered office or registered agent, or both, in the Stare of Florida,

ZEIT, CORP

I. The name ef the corparation:

2. The principal office address: 15801 BISCAYNE BLVD, SUITE 203

NORTH MIAM| BEACH, FL 33160

20295 NE 29TH PLACE, SUITE 201

(9%}

. The mailing address (if different):

AVENTURA, FL 33180

10/09/2015 P15000083693

4. Date of incorporatinn/qualification: Dacument number:

5. The name and sireet address of the current regisiercd agent and registered office on file with the
Floride Department of Siate: (I resigned. enter resigned)

SERBER & ASSOCIATES, P.A.

2875 NE 191 STREET SUITE 801 B
AVENTURA, FL 33180 i

NS

6. The name and street address of the new registered agent (i changed) and Jor registered office ﬁ" A
(if changed): T
DORBEN CORPORATE SERVICES, LLC Te .

20295 NE 29TH PLACE, SUITE 201 =53

P} Box NOT aceepable

AVENTURA, FL 33180

The sireet address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be jdentical.

[a)

Such change was authqris

. d by resolution duly adopied by its board of directors or by an officer so
authorized by the hoaf

he corporation has been notified in writing of the change.

' » MARCO ZEITOUNE
.\lgnm?!c ol ol W Frinted or typed name and tnie

Fhereby accep kpgointment as registered agent and agree to act in this capacity.,

Lfurthér agree 1o chinply with the provisions of afl statutes relative to the proper and complete
performance of my duties, and I.ain familicr with and aecepi the obligation of my position as registered
agent. Or, if this document is being filed mierely 10 rr;yiecr a change in the regisfered office addvess, |
hereby confirnt thar the corporation has been notified inriring of this change.

, - /o /)
_ — Y &7, P2 b/
Signatyte of Reglstared Agent S Date

If signing on behalf of an entity:

Daniel Bensimon
Typed or Printed Mane

o FILING FEE: 335.00 % = *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (03712}



