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COVER LETTER

T(:  Registrition Scetion
Division of Corparations

2205 SAN VITTORINO, LLC
SUBJECT:

Name of Limited Liabality Company
Dear Sir or Madan:
The enciosed Registered Agent/Registered Oftice Change and feets) are submitied for filing,

Please return all correspondence concerning this matter w the following:

Nume of Person

TANIA V, SOTELO, A

Firm/Company

4000 PONCE DE LEON BLYD NO 470

Address

CORAL GABLES, FLORIDA 33146

Citv/Sate and Zip Code

TVSOTELO@SOTELOLAW.COM

E-mail address: (1o be used for future annual report notification)

For turther infurmation concerning this matter. please calt:

TANIA V.SOTELO, Pres. 305 025-0bH45
at { |
Nume of Person Arca Cude & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tullahassee, FL 32303

Enclosed is a check for the following amount:
B 322 Filing Fec O 8§35 Filing Fee & Centitied Copy

INFISIR 2/



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

Pursuant 1o the provisions of seciions 603.0114 or 6030116, Floride Statutes, the undersigned limited liahility comprany
submits the folloswing statenient in order to change its registered office or registered agens, or both, in the State of Flovida,

: . . N 205 SAN VITTORING. LLC
. Name of the hmited lability company: - 1

2203 SAN VITTORING CIRCLE

2 (a) (h)
Principal office address of limited liability company: Mailing address of limited liabitity company:
(Note: MUSTBE STREET ADDRENS) (Note: MAY BE POST OFFICE BOX)
NOLLOS
KRISSIMMEER., FLORIDA 34741
JUNE 3, 2022 [L22000236011
3 Date of Aling/registrution in Florida 4. Document number
3. {a)
Registered Agent and Registered Office shown on the records of the Florida Dupt, of Stare:
TANIA V. SOTELO, P.A.
Registered Oltive Address : . -
R
2525 PONCE DE LEON BLVD STE 360 s # 3
-
CORAL GABLES pp 3313 P
- i o -
ity :, R o 2
b .r';‘- D == :. ‘15
tb) Fr X
Enter namie of NEW Registered Agent and’or NEAW Registered Office address: !:_'Tgr) E m
'n'j_;.’ o
—=
TANIA V. SOTELLQ, P.AL Mmoo~

NEW Registered (itice Address:

4N00 PONCE DI LEON BOULEVARTD. SUITE 470

CORAL GABLE> 0 331396

[ the timited Kability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
chinge or changes are made. the Florida street address of' the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 3s bereby confirmed that the change(s)
wus/wereithorized bymyaffirmative vote of the members of the limited liability company or as otherwise provided in
the artighes of ordadizalioh or the operaiing agreement of the limited liabtlity company.

™~

Stfhiuze of a member @ MithoriZ¥d representative of a member

TANIA V. SOTELO. PRES of TANIA V. SOTELO, PA

Printed ur lyped name of signee

hereby aecept the appoinment us registered agent and ugree (o dact in this
provisions of all stanue,

: ) cupacioe, 1 purther a]r;rea_’ v ('m_rz;)f_ v with the
relative o the proper and complete performence of my duties. and { am Jumiliar with and accept
s phsition ay registered agent as provided for in Chager 605 F .5 Or, .'/

the obligagons of m i i ¢ S “this document is heing filed
to merelyfeflengadhabige in the redisiered office address. Thereby confirm thut the finted liahility company has bécn
notifiedAn writhig oty chunge. )

r\ / n

LW of Rugi:.l?('d Apent -

Division vf Cerporationse P.O. Box 6327 Tullahassee, F1. 32314
FILING FEE: $25.00
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