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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GR\TSQ’)D

Name of Lunited Liability Company
Dear S or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

RoMANS  JANDSKOVA

Naine of Person

Finn/Company

P20 (entral Ave « #5499

Address

St. Petecshurg, FL, 337705

Cit_w’ﬁaru and Zip Code

romana lesiie Y GHOD . Corn)

E-mail address: (to be sed for future annual report notitication)

For further informution concerning this matter, please call:

Romank Janyskovg w310 990~ p429

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIEY.R ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations ivision of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Cirele Tallahassee, Flonda 32314

Tatlahassce, Florida 32301

Enclosed is a check for the following amount:
N,

3825 Filing Fee O $55 Filing Fee & Certificd Copy

/
IINHSI8 (214)



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

Pursuant to the l])rm'i.s‘fnn.s' of sections 6050414 or 605.0116, Flovida Statwtes, the undersigned limited liahility company
sibmits the fol

owing statement in order 1o change its registered office or registered agent, or both, in the Stute of
Florida.

1. Name of the limited liability company: é K11 3 é 0 ) L‘L'C—

— —
2w 930 _(ermfral Ave w)_ 930 Cemrad Ave
Principal office address of [inited liability company:

{Note: MUST BE STREET ADDRESS)

Muiling address of limited hability company:
{(Note: MAY BE POST QFFICE BOX)

# 549 # 549
St Petercblrg PL 32708 St pefersbucg L, 33705

4 10//3/22 L 22000442204

K . B . . B
3. Daté ot tiling/registration in Florida 4.

@ (ke Stes Corparoon Repds |, 1n( -

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

5575 S . <emeran Bivael

Regisiered Office Address \) 0

< Ut 3L
0)"/0/"')6}/9

Document number

L

') .

FL32%22 . 4

o Bomano Janpikov

Enter name of NEW Registered Agent and/or NEW Registered Office address:

930 Lentend fhe

NEW Registered Office Address:

# 549 e

. ]
[—==]
‘:f‘" -
< i\
=

St Pefersbarg 133709 XS

If the limited liability company is not orgamzed under the laws of the State of Florida, it s hereby confirmed that after
the change or changes are made. the Flornda 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 is hereby confirmed that the change(s)
was/were authonized by an affinnative vote of the members of the limited liability company or as otherwise provided n
the articles of organization or the operating agreement of the himited liability company.

omand  paoskesa
/ Printed or ypéd name of signee

agent and agree o act in this capucity, | further

/

[ herehy accept the appointment as registerg

el : agree (o c'm_nff_v with the
provisions of all stanies relative 1o the proper and complete performance of my duties, and [ am fumiliar with
the obligations of iy position as registerec aﬁ

: rrorma if ) L fam th and aecept
ent as provided for in Chapter 6005, F.S. Or. if this document is being filed

to merelv reflect a chgnge in the registered office address, hereby confirm that the limited Tiability company has been

notified in writing ofthis change.

/Signatun: of Registéred Agent

Division of Corporationse I'.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INTIS IR (2/14)



