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COVER LETTER

T0: Amendment Section
Division of Corporations

supsecT: 2 \/("I\J—UQE% \ﬂ(ﬁ

Name of Corporation

pocuMeNT Numeer:_ PAOCCCCL 36N FH

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

Please return all correspondence concerning this matter to the following;

Keane (oliester

Name of Contact Person’

Z9 VENTURES INnC

Firm/Company

Q916 Cemmoenication AvE, Ste H0O

dress

boon Raaqon FL 3343
KCCLLESTER € 0R . ResiNESS

E-matil address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Kierma i (ollester x A6 ) Hi3-C0YS

Name of Contact Person Arca Code & Daytime T elephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporazions Division of Corporations

P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, FL 323i4 24135 N. Monroe Street, Suite $10

Tallahassee, FL 32303

CRIEMS 109413



STATEMENT OF CHANGE OF REG.ISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 81 7.0502, 607.1508, or 617.i508, Florida Stanutes, this
statement of change ts submitted for a corporation organized under the laws of the State af

Florida
in order to charge its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: ZC‘] \l'r e M"\—ORE;)—% ( f\:\ C_-

2. The principal_ office address: , 255 !g‘ 'SL‘Q {Q LlTn g‘*‘rfje_j—‘
Memy =L R319F

3. The mailing adddress (if different).

4. Date of incorporation/qualification: 05/14/20

Document number: .Dgg m :G_, Z;gi 7’ Ei

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If restgned, enter resigned)

SELheNE ). Hm‘dularm/ + ASoC I BTES. PULC
LA MABRETTE  SIREET
Hissimmee L EL BYT4]

r

-~

6. The name and street address of the new registered agent (if changed) and /or registered oﬁ'lc;:_
{if changed): Y

Ketlyaroy La: OFFICES PLLe

z, ®
MGG Cammonication AvENue Sercl ¢b
. P.O Box NOT accopmbke ‘ f ' -
BocaMamor, BL 334z
The street address of its re

] > %istcrcd office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such ehang
authorize

WY H A 1R

e was authorized by resolution duly adopted by its board of directors or by an officer so0
Vv the board, or the corporation has beer notified in writing of the ¢change’
fs/Benzion Aboud ;

Benzion Aboud (President)
Tignatiee oldn ollicer oc direzior

I hereby accept the appoiniment as registered agent and agree to act in this capacity,
! furtheér agrée (o comp(y with the provisions o
of my duties, and [ 1 ith

21 efl ytaiyley relutive 10 the proper and comc;),'ete performance

s, and [ am familiar with and accepl the obligation of my position as rt—:%iﬂere agenl. Or, if this
document is bemg_ﬁa’e merely o reflect a change in the regisiered office address. T hereby confirm that the
corporation has héen netified in wrlting of this change.

fs/Eduard Kottyarov, Jr., Esq.

Pnnied or Ivped namz gna atied — 7 } - "-r

June 28, 2021
Stgnature of Regidersd Agent

Dae
It signing on behalf of an entiiv:

Kotlyarov Law Offices, PLLC

Tored or Printerd Name

* 2+ FILING FEE: $35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FT. 32314
CR2EN45 (04,113



