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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2014

KATHLEEN NANI
9224 CYPRESS COVE
WEEKI WACHEE, FL 34613

SUBJECT: GIONANI INTERIORS, LLC
Ref. Number: LO6000067105

We have received your document for GIONANI INTERIORS, LLC and your

check(s) totaling $35.00. However, the enclosed docurment has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

s
T

If you have any questions concerning the filing of your document, pleasef

e%ill

(850) 245-6051. 2
Deborah Bruce }‘,;:
Regulatory Specialist |l Letter Number: 514A00003376x &
Ze

B

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

~) . ‘
SUBJECT; Gromany Iy Iéfﬂ’/"f LLC

Name of Limited 1.iabilify Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing

Please retum all correspondence concerning this matter to the following:

%féﬁ/ﬁ/{? .M/N '

ame of Person

Q’de' _Lnferrorr

Firm/Company

220

ves

Address

Loy 71 3¥L/3

City/Sate and 7if Code

usedd B T ual reportAotihealion)

For further information concerning this matter, please call:

| a( T8y Y2E-1¥/T
Name of Person

Arca Cotle & Daytime 'elephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Comporations Division of Corporations
Clillon Building P.0O. Box 6327
2661 Executive Center Circle

Tallahassce, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee

O $55 Filing Fee & Certificd Copy
INIIS18 (12/13)
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STATEMFENT OF CHANGF. OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liahility

Cﬂ";jlﬂ?"y submits th%{bl{vwing statement in order 10 change ity registered office or registered agent, or
hoth, in'the State of Florida.

1. Name of the limited liability company: ,,_g/ﬂ ' 7&/70?‘

7
2. (a) Principal ofTicc address of limited liability company: 72+
(NVote;: MUST BE STREET ADDRESS)

(b) Mailing address of limited tiability company: Q224 Cppress Qa/
(Note: MAY BE POST OFFICE BOX) laski Yldackae

7/0.!_/56 L oBoosed 705

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: /ﬁ@za axd ( 2920@&;3&' f Zre

Registered Office Address: Lo Beox 51/
N 2 P}
Wilminglen DE 79F77-051/

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registcred Agenl:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

TR - (T s

If the limited liability company is not organized under the laws of the State of Florida, it is héreby o

confirmed that after the change or changes are made, the Florida streel address of the registeredoflice-

and the business otfice of the registered agent will be identical. Or, in the case of a Florida 1jfited oo

liability company, it is hereby confirmed that the change(s) was/were authorized by an affimiative voig of 1

the members of the limited Lability company or as otherwise provided in the articles of’ urgan(_tgﬂt_ionw '
[#3]

the cperating agreement of the limited liability company. =Y L_j
> ! ZE w
Signarure of n member o authorized ropresentative of a member L

— Xatbloon M

Printed or Lyped name of signee

I hercby q%ce ot the appointm =rﬁ as regislerfd ageni gnd agree o gct in this capaciry. I furl;(er agree to
comply'with the praw);-mns nf all siqies relativé to the proper and complete performance of mly dulies,
am fumiliar wih apd decepl the obligations of my posifion as regm‘fred agen;léw provided for. in

and{ P

Chapter 605, F. 5. (5r if this document is betpyr filéd 10 niere Tect'a change n the registpred office

atgcl#é.m. 1 hereby canjirj!;z rﬁm limifed lia u'{y company hlzs heen notifted in writing §f this chimge.
P /

Signaturg of Registered Apent

Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00
INHS18 (12/13)



