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COVFER LETTER

TO:  Registration Section
Division of Corporations

ALESSANDRA INVESTMENTS, LLC
SUBJECT:

Namwe of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marie Hauver

Name of Person

C T Corporation Svstem

Firm/Company

28 Libeny St

Address

New York, NY 10003

Citv/State and Zip Code

L-mail address: {10 be used for future annual report notiticasion)

For further information concerning this matier. please call:

R

Marie Hauer 212 SO1-8940
at ( )
MName of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Executive Center Circle Taltahassee. Florida 32314

Tallahassee, Floridi 32301

Enclosed is o cheek for the following amount:

Q{SQS Filing Fec O 5533 Filing ¥Fee & Centified Copy

INHSIS (2/14)
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6630116, Florida Staintes. the wadersigned limived liabilin: company
suhpiits the following
Florida.

statement in order to change iis registered offive or registered agent. or both. in the State of

. . N ALESSANDRA INVESTMENTS, LLC
1. Name of the limited liability company:
2. (a) (h
I'rincapal oMice address of Timited Babtlity company: Matling adidress o limied Tiabilily company;
{(Newe: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE ROX)
107222002 LO2000028062
3. Date of filing/registration in Florida 4. Docwnent number
- CORPDIRECT AGENTS, INC
J.0 (a)
Registered Agent and Registered OTiee shown an the records o the Florida Dept of State:
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
. -2
12001 South Pine Island Read =
)
A : -
Mt ., 33334 ! o
. FL N =0 -
NRAL Services, Inc. - o .
(h = il
Enter name of NEW Reeistered Agent and/or NIZW Registered Office address IR = ‘:.‘
v o
BARUN I
[y - = —
NEW Registered Olhiee Addiess:
1200 South Pene Island Road
Plamation

RRRPE!

[F'the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or.in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

wasfwere authorizedyby an affirmative vote of the members of the limited liability compuny or as otherwise provided in
the articles of organgation or the operating agreement of the limited Bability company.

= - —
Signature of o e

FoAT Boers
harized representative ol a membser

Printed or typed name of signee
fhereby aecept the dppaimtmoent as registered agent and agree to act in this capacity. 1 further agree o comply witls the
provisions of all statutes relaiive v the proper and compleie performance of npc duties, éiod f.mnﬁuniﬁur with aned aceem

the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Oy,

tor murely reflect a change in the regisicred oftice address. T horeby confirm that the linited
notifled i writing of this ehange. - ' '
iy NRAT Services, [ne.

ARV YVV e

i this docunment is being filed
iahilin: conpany has heun
i / A g {}gﬁr \k*b‘\ .
Signuture of Registdred Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHS1E (/19
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