A ESWRFKS

EMHERHELEVAIN

) 700286282317

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war [ wac
U e iG——( i0i4--Gzn #2335, i

(E!usiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

—
“r
-
o N
—~ '
N
e k "
Office Use Only 2 i
Ll“;
wn

N el
JUN 01 201

<. Vvmi e




COVER LETTER

TO: ' Amendment Section .
Division of Corporations

SUBJECT: (V.M. 2AMI KEA ESIAITE COUSUZJ/UG—IUC

Name of Corporation

DOCUMENT NUMBER: P

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:

L{)/Z_‘L//HL/ ZAL

Name of Contact Person

W- M ZApl  Pepyr ESTATE. CoASIET AL [ M

Firm/Company
[ 58/ A)&Eri%{e—ssk AU
THE V/LACES, FL 2246 2
City/State and Zip Code

BILL 2N 2.0 Cr7AY L. Corty

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

For further information concerning this matter, please call:

Lol Ly Atr 2 o] a( IS 2y 2/5=243&
ame 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:

Amenﬁxbﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 _ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(45 (03/12)



' DOCUMENT# P93000010513 Jan 21, 2016

. Secretary of State
Entity Namie: W.M. ZANI REAL ESTATE CONSULTING INCORPORATED
¥ CC1443310795
Current Principal Place of Business:

1111 BRICKELLBAYDR  °
APT #2712

MIAMI, FL 33131

Current Malling Address:

1111 BRICKELL BAY DR
APT #2712
MIAMI, FL 33131 US

FEI Number: 65-0376893 Certiflcate of Status Desired: No
Name and Address of Current Reglstered Agent:

ZANI, WILLIAM

1111 BRICKELL BAY DR
APT #2712

MIAMI, FL 33131 US

\
The above named entity submits this s int for the purpose of changing its registered office or registered ageni, or both, In the State of Florida.
SIGNATURE: é% %? , P
Electronic Signature of Hegi?ae//(hﬁenl Date
Officer/Director Detall :

Title CTS Title P

Name ZANI, ANN Name ZANI, WILLIAM M,

Address 1111 BRICKELL BAY DR Address 1111 BRICKELL BAY DR _
APT #2712 APT #2712 |

City-State-Zip:  MIAMI FL 33131 City-State-Zip:  MIAM| FI. 33131 |

| heraby certily ihat the information indicated on this report al report & Irue and acourats and that my electronic signature shall have the same loga! offect as if made undor

oath; that | am anoﬁmud&mwofmmmﬁonormw rust o exscute this report as raquired by Chapler 607, Florida Statutas; and that my name appears
above, or ont an aftaciment with alf ather tke empowersd, A .
SIGNATURE: ZANI, WILLIAM M. m %{ Zw PRESIDENT 01/21/2016 .

Electronic Signature ({f Si&\ir"ng Officer/Director DetW Date
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BOTH FOR CORPORATIONS

* "Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of EZ-&R_ DA

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

1. The name of the corporation:__{{) M. 2AM ( PEAL ESTATL C@X),gﬁépﬂj&( p<

2. The principal office address:__ /¢

3. The mailing address (if different):

Document number:

4. Date of incorporation/qualification:

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)

LU LL A by  ZLHO T
(110 BRICKIYL  BAY D2 LT 2712
Lt Z2/7 ]

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

LTy

()LL) ppr ZA0 ,
(5E) PoRFOLK AU o

P.O. Box NOT acceptable Z. I

-

IS Wd 22 A¥H 91

3

THE Vic g ps ~ Flr. 2276 2

The street address of its ye%istcrcd 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 l%y its board of directors or by an officer so
authorize the board, or thé corporation has been notified in writing of the change.
/ 1 DIOY

nted or narie and title

1 H
-,

1 hereby accept the appointment as*egistered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance o£ my duties, and 1 am familiar with and accept the obligation of my position as registered
agent. Or, fzf this document is being filed merely to rsﬂect a change in the regisfered office address, I

héreby confirm that the corporation”has been notified in writing of this change.

2 <0} L
I ~ 7 Date
If signing on behalf of an entity-
Wit /oty M. 24K
Typed or Printed Name
* % * FILING FEE: $35.00 * * *

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

CDATNAL (AT



