P2200007495712

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRIREDNIRFI

900406082019

CHATHAM
JuN 18 W23

¢

i f” Ucf'?!EZUZ

!
i
v

Ry



COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJFCT: ZUWSMJJ [Pe.

Name of Corporation

DOCUMENT NUMBER:_ 2 20000 /4577

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

Please return ali correspondence concerning this matter to the following:

Zuevies STR AC MR

Name of Contact Person

ZU\JIS!C’M //‘/C.

Firm/Company

1217 focewater bR S, 78 1860
Address /

ORLANMDG, FL 3256

City/State and Zip Code

2oy A STRAAERE OMAIC ¢ opA

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

For further information concerning this matter, pleasc call:

Loreyics STRASMER L 0SS0  ZF2-91 73

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassce. F1. 32301

CR2LEO45(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308. Floridu Stunutes, this
statement of change is submitted for a corporation organized under the laws of the State of Feapron
in order to chunge its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: Zuv IStoN  [MC.
2. The principal office address:_| 3 17 Enece wATER DR SuiTE /?60 CrRe Arpe, Fy

32%&{{'

3. The mailing address (if different):

Document number: P 2 2. OQcoo 7“]5 7 7

4. Date of'incorporation/qualiﬁcznion:OCT ly 2022
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

TorewA STUASNER
™~
|21/ EDCEwATEE DR, <uiTE /Y60 5
g -
OKLLAMNDE, FL 328c4 =
6. The name and street address of the new registered agent (if changed) and Jor registered office e, v
if ch : T LS
(if changed): (g0 AL TERRY 2 T
' "N
i o

1317 Edgewater Dr.
O RCANDo

SEamsio, Fl 32804
P.O. Bov NOT acceprable

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.
Such change was authorized by resolution duly adopted by its board ofdircclori‘, or by an officer so

v the board. or the corporation has been notified in writing of the change,

TULETY KA  STEASNECE J Preg

authorize
Printed or typed name and utle

=
e REh e Ol an oFcer or dwecion
{ Bereby accept the appoiniment as registered agent and agree (o act in this capaciiy,
I further ugree to comply with the provisions of all statutes relative (o the proper and complieie
performance of my duties, and I am fumiliar with and accept the obligation u}l My pOsition as registered
agent. Or, if this document is being filed merelyv to reflect a change mn the regisiered office address. 1
hereby confirm that the corporation has been notified in writing of this change. )

03/27/2023

yate

Signature of Registered Agent

Il signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQLS (031



