12 000063364

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[] piexup

{Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions o Filing Officer:

J_fHDFHQE.
FEB 14 00

Office Use Only

RGN

500379574175

12,012, 22111019~ 01

o3 :_'.."': " 1 ]
UV Sy 5

1
2 _:II‘} ‘{

€20 2- 935 0m

LEET



COVER LETTER

TO:  Registration Section : ' ’
Division of Corporations

DEALCO.FR LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Plcasc return all correspondence concerning this matter to the following:

ANNA DASZEWSKA

Name of Person

MICT LLC

Firm/Compuny

2462 E MICHIGAN STREET SUITE 114

Address

ORLANDO FLLORIDA 32806

City/State and Zip Code

annadaszewska@yahoo.com

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

Far further information concerning this matter. please call:

Suzzetie De Jesus 407 478-1806
i { )
Name of Person Arca Code & Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee 21 $55 Filing Fee & Certified Copy
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STATEX¥IENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01 16, Florida Staruies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ugent, or both, in the State of Florida.
L

. . N DEAL.COFRLLC
Name of the limited liability company:

2. {w (b}
Principal office address of limited hability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Yote: MAY BE POST OFFICE BOX)
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.3 Date of filing/registration in Florida
' 5. (W)

4.
Uore

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
NONE

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS,
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Enter name of NEW Registered Agent and/or NEW Registered Office address o > ro .
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ANNA DASZEWSKA PNV 2
NEW Registered Office Address: %1:
2462 E MICHIGAN ST, SUITE 114
ORLANDO

FL 3INN6

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be igcg\ﬁf‘.a_if‘ﬂ . in the case of a Florida limited habihity company. it is hereby confirmed that the change(s)
wWasfYer ;m!}LorLg:mltc? by/anjaffirmative vote of the members of the limited liability company or as otherwisc provided in

he afncl 50 rgamz\dnqu or the operatimg agreemient of the limited ligbility company.
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Signiture of a mé{lber‘or)nulho'ﬁwd representative of a member

P'rineed or typed name of signee
fo nergly

rerelvieflect d Change in the re
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! hereby accept the appointment as registered agent and agree 10 act in this capacitv. 1 further agree to con
provisions of all siatptes-relative 1o the proper and complete performance of my duties, and 1 am famitiar wir
the obligal of piv.postlion as registered agemt as provided for in Chaptor 603, F.S. Or. if this document i
/ ; Q s change.

1{)1’_1»‘ with the
1 and aceept
ceistered office address, [ hereby confirm that the limited liability company huas been
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“Signdture of chistcrcd,f’\'§cht_)

« heing filed

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
INHFISIS (2/1d)y

FILING FEE: $25.00



