(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekur  [Jwar [ mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HARRAITATAOE

400253639594

2 3--monr--io1i

L Wl 21 AOREL

#5,




COVER LETTER

.

TO:  Amendment Section
Division of Corporations

SUBJECT: ZIANT I_NTE.F'\N&’II@JHL CHP.TTAL e
Name of Corporation
DOCUMENT NUMBER: P94 00000 367Y

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:

| AWRENCE  Flmere

Name of Contacl Person

CornsTemN  Scuec nren Ko #
Firm/Company

2121 fance De Leow ‘Bwb‘! 4100

Address

CopnL Gases , A 3313Y
City/Siate and Zip Code

LprRY, ECmER @ GsKCPAS.Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LAWRENCE Ecmer ae 385y Y2 -rTeo

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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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 ﬂ cRTNA

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

1. The name of the corporation:

Zzsnz  TwreenAvronar, (APl IWC.

2. The principal office address: iS} CRANDoON BlLv D, , APT 92(0

Key Brscaywe , fi 33149

3. The mailing address (if different):

4. Date of incorporation/qualification: ! f ki [ 49

Document number: Pc?"f 00000 ?(07\‘{

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

Tre P&ENTICE HALL Cop\pgRgTIGN.SYSTEM,ﬁvc-
j20 | HAYS STREET, SurTE ([0S
Taw A HASSEE ,- . 3230

Taote

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

et
i~

i

LAWRENCE  ELMER e e
s e
2i21 Powee De Lew Buvs. #1100 4 on
P.O. Box NOT acceptable ’ R

CoRAL §nBes, fo. 3313Y
The street address of its re

] ) giistered 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 t;y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
/ I

Lo pc bt & Wilsen
Signature ol an officer or dircctor
I ?eriby accepl the appointment as registered agent and agree to act in this capacity,

Printed or typed name and title
I further agree (o comply with the provisions of all stalutes relative 1o the proper and conmplete
performagnce 0{ my duties, and I um fomiliar with and gccept the obligation of)mfz position as registered
agent. Or, if thi oc;:men! is being filed merely to reflect a ch h e

] o refl change in the regislered office address, |
t the corporation has been riotified in writing of this change,

/4 ?‘// i
Signature of Registered Apent 7 [P
V g g g

If signing on behalf of an entity:

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
CR2E045 (03/12)



