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COVER LETTER

TO:  Regisrration Section
Division of Corporations

USTER ADVISORS LLC
SURBJECT:

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please retarn all correspondence concerning this matter to the following:

ROBERTO [SAST VANTIN]

Namie ot Person

Firm/Company

1607 ROYAL GROVE WAY

Address

WESTON. FL 33327

City/State and Zip Code

ISASLROBERTOE GMAINL.COM

E-mual wddress: (to be used for fiture annual eeport nuiefication)

For turther information concerning this mauer, please call:

RORBRERTO ISASI VANTINI 786 THH)AEY
at { }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltuhassee, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Faclosed is a check for the following amount:
@ 525 Filing Fee - O 535 Filing Fee & Centified Copy
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LIMITED LIABILITY COMPANY

STATEMFENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR

Pursuant io the provisions of sections 805.0114 ar 6030116, Florida Sratuies. the undersigned limited liabifity conyprany

submits the following statement in order to change its registered office or registered agens, or both, in the State of Flovida.
. . . L e LISTER ADVISORS LLLC
1. Name of the Timited liability company:
2 () 1607 ROY AL GROVE WAY, 1607 ROY AL GROVE WAY,
L2
Principal atlice dddress o limited liahility company; Muiling address of limited lability company:
(Nore: MUST BE STREET ADDRESS) (Note; MAY BE POST (QFFICE BOX)
WESTON FL. 33327 WESTON FI. 33327
02/2202022 12000085421
3 Date of filing/registration in Flonda 4. Document number
5. () ROBERTO ISASI VANTIN]
3 (a
Regisiered Agentund Registered Olice shown on the records of the Florida Dept. of State:
304 INDIAN TRACE
Registered Oftice Addrese (MUST BE FLORIDA STREET ADDRESS)
PMB #7453
WESTON 33326
L FL v 2
— En
- — o %
ROBERTO ISASI VANTINI 2:" = b
(h) P R
Enter nume ot NEW Regivtered Ageat and/or NEW Registered Office address: g .y —— .‘,“ﬂ”
-1 v
[ GROVE WAY [y §is
1607 ROY AL GROVE WAY o -2
¢ I 4 m E.;-' :‘—r-
NEW Registered Otfice Address: [ -
~NE ep (O (SN My fen
- 24 .
nx» —
= o
WESTON 33327
, FI.

If the timited Lability company is not organized under the laws of the State of Flornida, ivis bereby contivmed that atier the
change or changes are made, the Florida street address of the regiseered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company., it is hercby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hHabidity company or as othenwise provided in
the aricles of’ orgw’,

Signature of s 1y

e pperating agreement of the limited Hability company.
or authori

representative ol a member

ik
this ch

ROBERTO ISASI VANTINI
Printed or typed name ol signee
! herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree o (.'r){n;)fy with the
provisions of all statuies relative to the pmfur and complefe perjormance of my duties, and _lﬂun;ﬁmuhur with and uce
the obligaiions of my position as registered agent as provided for in Chaptér 605, F.5. Or, if this document is being filed
to merely reflect a ch ¢ registered off
notified 1 swritin <

Signature NIW—/

) and uccept
ice uddress, I herchy confirm that the limited liakility compeany hes bécn
INHS 18 (2/14)

Division of Corpoerationse P.(). Box 6327s Talluhassee, FL 32314
FILING FEE: $25.00



