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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2019

ZEINA OSS|
4482 WORTH DR S.
JACKSONVILLE, FL 32207

SUBJECT: ANDALQOSSI, LLC
Ref. Number: LO5000014413

We have received your document for ANDALOSSI, LLC, however, upon receipt

[2:5 Hd Wl MO 6102

of your document no check was enclosed. Please return your document along
with a2 check or money order made payable to the Depariment of State:for
$25.00. L
Please return your document, along with a copy of this letter, within 60 days ‘or”
your filing will be considered abandoned. o
If you have any questions concerning the filing of your document, please call'_;‘_
(850) 245-6052.
Tacarri K Glass
Regulatory Specialist || Letter Number: 019A00010315
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Arda l 0% LLO

Name of Limmted Liability Company

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

Pleasc return all correspondence concerning this matter o the following:

26‘ Xav/ O%QP

Name of Person

;%r\ddfogéi e

e |

Firm/Company -

. " {
qy 92 (Uorth Oy, S, o
Address - ‘()
Tuckonville Il 22007

City/State and Zip Code E

anda loss) @ 5///26/5, l0ssi (o
E-mail address: (to be used for future annual report notification)
For further information concerning this matier. pleasc call:
£€111¢ @SS} o 77 515099

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Flonda 32301

L¢:S Hd Rl N 6102
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Enclosed is a check for the following amount: &é/bﬂﬁ'fz’y A_ é;c./ Q. /)5[([/ . ///L,F

O $25 Filing Fee U $55 Filing Fee & Certified Copy

INHSI8(2/14)



SRR 2 S
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 605.0114 or 6050116, Florida Statues, the undersigned limited liabilin: company
submits the following staiement in order to change its registered office or regisiered agent. or boih, in the State of

Floridea,
A .
i. Name of the lirmited liability company: _/ ) k/(/ /(-/ SS ] 2 LLo

(b)

2o ()

Mailing address of limited liability company:

Principal office address of nmited linbility company:
{Nore: MAY BE PONT OFFICE BO)X)

(Note: MUST BE STREET ADDRESY)

Yy g9 (Oorth Dr. S, 489 Loorth Dy S
TJacksonw e B 32207 Jucksoacille, B 32207

@1/0/05 L OGS 0000 NS S

3 Date of filing/registration in Flonida 4. Document number

5. (a) e A D%%/'

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

)07 Timberln lake 2

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS} B o
-l 2
A=

. .- = (E :1

Ta (K sOnulle o 920850 o= %

, = =22

- . M5

(b) Z‘e 111 A OSS, - o<

Enter name of NEW Registered Apent and/or WNEW Repistered Office address: R, ; I’:‘
Lo
-

yygs (Worth Dr. S,

NEW Registerad Office Address:

" Jucksoni 1l W 3920F

if the limited hability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that after
the change 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 irmited hiabitity company. it 1s hereby conflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the arlicl;ﬁ?ganimlion or the operating agreement of the limited liability company.

wne, (i Zeine (<)

Printed or typed name of signee

. G A n -
Signature (sf:Lmjnbcr or authorized representative of a member

I hereby acedt the appointment as registered agent and agree (o act i this capacity. | further agree io comply with the
provisions of all statures relative ro the proper and complete performance of my dutics, and { am familiar with and aceept
the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is heing filed

chunge in the registered qb?c'e address, | herehy crugfr!:m that the limited Tiability company has been

1o merely reflec
naotificd’in writind of this change.
i ’ "
Ve /I /_,% A:} {9
7

™,
Signature of ch@i Agent
Division of Corporationss P.0. Box 6327e Tallahassee. ¥1. 32314
FILING FEL: $25.00

INHSIS (2/14)



