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COVER LETTER
TO:  Registration Section
Division of Corporitions

SUBJECT: Sasictu Law PLLC

Name of Limited Liabiliy Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Regisiered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter 1o the following:

L rana Sasicla

Namue ot Person

Sasteta Law PLLC

Firm/Company

[7325W 103rd 1)

Address

Meami, FLL 33134

Caty/State and Zip Code

dana@@sasietitlaw com

F-mail address: (1o be used tor future annual report notitication)

For further intormation concerning this matter. please cull:

Dana Susieta ar 727 ) A80-20K

Name of Person

Arca Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FL 32303

Street Address:
Registration Scction

Taliahassee. FL 32314

Enclosed is a cheek for the following amount:

& 325 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of seetions 805 01T or 6050116, Florida Swnaes, the undersigned imited Labitine compuny
submits the following statement i order w change i registered office or registered ageni, or boih, in the State of Florida,

1.

. ~ v - . e el . bl N
Name of the limited Hability company: St Law | e

2. (b}

Principal offtce addiess of limited labtlite company: Mailing sddress of Tinited Tiability company:
Note: MUST BE STREET ADDRESS) (Nare: MAY BE POST QFFICE BON)

2655 Ledeune Road, Sutte PH-1 F 2655 [edeune Road, Suite PHI-F

Corul Gables. FIL 33134 Coral Gables, F1L 33134

6-10-2022 L7000 40889

(o)

Date of filing/registration in Florida 4. Document number
5. (a) AMejandro Susieta

Registered Agent aind Registered Office shown on the recods of the Floada Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

[ ]
[t
121 Alhambra Plaza Suite 1500 ’

1
1
Coral Gables CFL 31 o~
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(b}

Enter name of NEW Registered Agent andfor NEW Registered Office address

NEW Registered Office Address:

2655 Le Jeune Road, PHIL-I-

Coral Gables N PRRIRE

11" the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed thai after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or,in the case of i Florida limited labiiny company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voe of the members of the limited liability company or as otherwise provided in
the artieles.oLoreanization or the operating agreement of the limited liability company.

[

. Dana Sasicta
Signature QL;L.?!HHE‘{‘ ar authorized representgtive ol s member

Printed or tvped name of signee

P hereby aceept the appoiniment as registered agem and agree o act in this capacity, 1 furither agree 1o comply with the
provisions of all stanutes retative 1o the proper and complete performance of myv dudies, and [ am fumitior with and aceept
the obligations of myv position as registered agent as provided for in Chapter 603, .80 O, i this document is being: filed
o merely reflecd a change in the registered rg;’ ice address. 1 horeby confivm that the fimited Fabiline company: fras been
netified fpowriting of this change.

Signatere QERSERGed Agen

Division of Corporationse P.0O. Box 6327e Tallahassce, FI. 32314

FILING FEE: 825.00
INHS IS (2/14)



