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COVFRLETTER

TO:  Registration Seetion
Bivision of Corporations

SUBJECT FEDERAL SENTENCING ALLIANCE, CHARTERED

Name of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JOE PAPPACODA

Name of Person

FEDERAL SENTENCING ALLIANCE

Firm/Company

P.O. BOX 551498

Address

FORT LAUDERDALE, FLORIDA 33355

City/State and Zip Code

FEDERALSENTENCINGALLIANCE@AOL.COM

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

For turther information concernimg this mater. please call:

JOE PAPPACODA 954 560-2616
at ( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reaistration Scection Registration Scetion
iivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tullahassee. Flonda 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
8 525 Filing Fuee Q 855 Filing Fee & Certified Copy

[INHESTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 6030014 or 603.0116, Florida Statutes, the undersigned limited liability companm
submits the following staicment in order 10 change iis registered office or registered agent, or both. in the Siaie o
Flaoridu.

FEDERAL SENTENCING ALLIANCE, CHARTERED

1. Name of the hmited hability company;

2o (b)
P'rincipal office address ot fimated liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
11590 SW 25 STREET P.O. BOX 551498
DAVIE, FLORIDA 33325 FORT LAUDERDALE, FLORIDA 33355
12/18/18 L18000287863
i Date of filing/registration in Florida 4. Dacument number

JOE PAPPACODA
Registered Agentand Registered Office shown on the reconds of the Florida Dept. of Stre:
11590 SW 25 STREET

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

.

(i}

DAVIE . 33325 =1

. FL ?__u.- {‘5

S
b) RICHARD L. ROSENBAUM, ESQUIRE sy = "'ﬁ;‘
Eatet nante o’ NEW Registered Agent and/or NEW Repistered Office address: :)-: i r.:: _:::-‘:':
ORI o o
[} -.1“:-‘1'
LAW OFFICES OF RICHARD L. ROSENBAUM S L,
NEW Registered Ottice Address: E:‘ : - Hlan

315 SE 7TH STREET. SUITE 300 JOR.

FORT LAUDERDALE el 33301

I the limited hability company is not organized under the laws of the State of Florida, itis hereby contirned that after
the change or changes arc made, the Florida street address of the registered office and the business oftice of the registered
agent will be fiyntical. Or.in the case of a Florida Limited lability company. it is hereby confirmed that the change(s)
was/were i zed beyan atfirmative vote of the members of the limited liabitity company or as otherwise provided in

the articles Alos or the operating agreement of the himied liability company.
,WL__ JOE PAPPACODA

- . T T n m - —
Signature g member orduthorized representative of @ member Printed or typed name of signee

wwintment us registered agens and agree o act in this capueily, I further agrec o com{)l_ vwith the
s relative o the proper and compleie performance of my dutics, and I _am_ﬁ:milf:n' with and aceept
wositiofr ax registered agoenl as provided for in Chaprer 605, F.85. Or, if this documoent is heing filed
we i the regisiered office address, I hereby confirm that the limited liability company hus héen

Signatu dwfRem¥ered Agent

Division of Corporationss P.(). Rox 6327 Tallahassce. FI1. 32314
FILING FEF: 825.00

INHSIR 210



