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

Pursigent to the provisions of sections 607.0302, 617.0502, 607.1508, cr 6171308, Florida Statutes, His
statement of chagge is submitted for a corporation organized wnder the laws of the State of Tl

in order to change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporalion:ZELLER COMPANIES, INC.

2. The principal oftice address:

13194 US HWY 301 § PMB 421 RIVERVIEW, FL 33578
3. The mailing address (if difterent):
4. Dute of incorporation/qualification: 08/11/2023
5

Document number; F23000059262
The name and street address ot the current registered agent and registered oitice on file with the

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

ASSURED COMPLIANCE SERVICES, LLC

1615 WOODWARD ST
ORLANDO

FL 32803

6. The namie and sireet address of the new registered agent (i changed) and /or registered office
(it changed):

Carporation Service Company

1201 Hays Street

PO, Box NOT aceeplable
Tallahassee FL 32301
- . . . . . . LBy L -2
I'he street address of its registered office and the street address ot the business office of |t@g|5§_¢jud E;gm[.
as changed will be identiedl. =0T .
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Such change was authorized by resolution dulv adopted by its board of directors or by an offiferso s
authonzcd':by the board. or the corporation has been notified in wniting of the change. B o -
ik KO - Philip K. Calandrine CEQ.. % -
/SI Philip K. Calandrino P T )
Signature of an officer or direcior Pried o typed name and Tile (ar L2 ot "
R T =
Lhereby accept the appoingment as registered agent and agree 1 act in this cupacity.
! furthér agree 1o comply with the j
(}f myedrics, andd [ am familiar wi
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rovisions of all statwees relative to the progper ard cum{)!efe parfdrmadlce
s, and [ g I andd aceept the obligation of my position as registered agenp— &5, ifthis
dociiment is being filed merely to reflect a change in the regisiéred office address,”T hereby confirmthan The
corporation has been notijied in writing of this change.
orporation Service Company
B}’: Y\]\f\l‘n T‘%\b\ )

12013/2024
Signature of Registered Aguent

It signing on behalf of an entity:

Date

GRACE E KIRBY. ASST. VICE PRESIDENT

Tvped or Printed Name

*F = FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514
CRZEQNS (0415}



