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COVER LETTER

TO: Registration Section
ivision of Corpoerations

Cornng Nicole F1LC

SUBJECT:

Name of Limited Liability Company
Dear Sir ar Madam:
The enclosed Registered Agent/Registered Oltice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter t the fotlowing:

Corinna Kolschowsky

Name of Person

Corinna Nieole LLC

Firm/Company

005 Taray L Avila

Address

Tampa, FIL 33613

Citv/State amdd Zip Code

ckuls@ proton.ame

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

For further mformation concerning this matter, please call:

Corinna Kolschowsky 630 H37-7381
al }
Name oi Person Arca Code & Davtime Telephone Number
Matiling Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 No Monroe Street, Sute 810

Tallahassee. FIL 32305

Enclosed is a cheek for the following amount:
1 $25 Filing Fee ® 535 Filing Fee & Certified Copy

INHST812/1.0)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 603.0116, Florida Statates, the undersigued limited labiline company
sabhmits the following stement in order to change its registered office or registered agent. or both, in the State of Floride,

. . o Cerinna Nicole LLC
. Name ot the limited Lability company:

1005 Taray de Avila Tampa, FLO 3363 TCES Taray de Avila Tampa, FLL 33613
2 () ' {b) i

Principal affice address of fimized liability company; Mailing wddress of limited lability company:
Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BON)

OE/312022 1, 22000052885
1 Date of tiling/registration in Florida o Document nuwmiber
. [eealZaom
50 (a)

Registered Agent and Registered Ofice shown an the records ot the Florida Dept. of State:

r\é
UINTTED STATES CORPORATION AGENTS INC. B
Registered OHTiee Address (MUST BE FLORIDA STREET ADDRIESS) -

470 RIVERSIDE AVE,

JACKSONVILLE 12202 i

| Corinna Kotschosw sk
3) )

Enter name of NEMW Registered Avent andfor NEW Registered Office address:

NEW Repisterad Office Address:

1005 Taray De Avila

Tampa 33613

CFL

[ the limiied liability company is not organized under the ks of the State of Florida, it is hereby confirmed that afier the
change or chinges are made, the Florida street address of the registered oftice and the business olfice of the registered
asent will be identieal. G, i the case of a Florida limited labiliny compuany, it s hereby confirmed that the change(s)
was/were authorized by an affirmative vete of the members of the Emited hability company or as otherwise provided in

ihe artigles ul'orgili/.uiiun or the operating sgrecaent of the limited Tiahility company.
pn /‘/{\ /v

Corinna Kolschowsky
X - T B - -
Signgturdor s m;\rhur O authorized representative af a member

Printed or tvped name of signee
Fhereh aceeps the appoinimient as registered agent and agree (o act in this capacine. | further agree (o comphe with the
provisions of afl statures relative o the proper wid complete performance of myv duties, aned { um]‘:uui."iur with andd vceept
the obligations of iy position as registered agent as provided for in Chaprer 603, .5, Or, i this document is being filed
o mierely refloct a chagge inthe regisiored Uﬁ?('c acress, Thereby: confirm thar the tinited Tiabiline company has been
notifie !\’in writing offfhis cliange, i ’ ’ ’ ’

" /1

Sighature of Registered foakent

Division of Corperationse .0). Bux 6327 Tallahassee, FI. 32314

FILING FEE: §25.00
INTISIS (2711



