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COVER LETTER
TO:  Registration Section

Division of Comporations

2801, LLC
SUBJECT:

Nome of Limited Liability Compeny
Dear Sir or Madam:

The encloscd Registered Agent/Rogisiered Office Change and fee(s) are submitted for filing

Please return all correspondence concarming this matter to the following:

VINCENZO ALAIMO

Nanie of Person
2801, LLC

Firm/Company

10726 NW 58th Strest

Address :—: -
on
St
Doral, FL 33178 AT
City/State and Zip Code e
=3
asistentealaimo@gmail.com &
-
E-mail address: (to be used for furure annual report notification)
For further information cancerning this matter, please call:
Marialsy Guevara at(305 ) 8545407
Name of Person Ares Code & Daytime Teléphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Ruilding P.O. Box 6327 _
2661 Executive Center Circle Tallahasgee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee
INHS18 (14)

3 $55 Filing Fee & Certified Copy

gS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPAN'

Pursuant to the provisions o

gbn}i’u the fa!lng'ng statentent (n order to change its register
orida.

f sections 605.0114 or 605.0116, ﬂqﬁix Starutes, the undersigned limited liability conpany

office-or regisiered.agejit, or both, in
Name of the limited liability cormnpany: 2801, LLC
2. (a)

e State of

Principel office address of limited liability company:

®
WVore: MUST BE STREETADDRESS)

Mailing address of Emited lisbility company

R POST OFFICE BOX

3. Date of filing/registration in Florida 4, Document humber
5. (a) CALOGERO ALAIMO
Registered Agent end Registerad Office thown an the records of the Florida Dipt. of Stafe:
2801 SW 3 AVE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) : —
rr W
P : ' ‘r‘"j\
: T o
Miami g 33129 Wy -
» e = .
VINCENZO ALAIMO 2 e
) : , CHE -
Enter name of NEW Reniviercd Agent and/or NEW Registored Office wddress: PATEIRY- B
DL
10726 NW S8th Steet ;_‘% wn
NEW Repistered Office Address: >
Doral

FL 33178

the change or changes are made, the Florida strect address of the repistered ‘office and the business office of the registared
agent will be identical. Or, in the case of a Florida limited liability co

I the limited ligbility company is not ergunized under the laws of the State of Florida, it is hercby confirmed that after
was/were authorized by an affirmative vote of the members of the limited liability company or as otlierwise pro
the articles of OW

y, it ia-hereby confirmed fhat the cha
enit of the limited liability company.
Sigusturc of o mcrph'q'mmd_;;pmuﬁn of & member

I hereby ace

roviging ofe gfi
ﬁ’:c obl ;

ff,’an‘on.s o my position as regisiere
to merely refiect g g
notifled’in wr

v?ﬁzglsgn
VINCENZO ALAIMO

the appoiniment as regisiered agent and agree o act
statutes relative to th

Frmied or typed name of signee

in whis.capacity,, 1fiuther agree 1o comply with the
8 proper and complele performdnce bf’nggpﬁ :L{?;.r g‘id fam ;:m!‘xl_:_:':,.v,--wr.;‘I and accept
ent as provided jor in Chaptér 603, f Qr. if this documeri! is being filed
flange in the registered office adilress, { hereby confirm:that-the limited
‘;':/;'-Tﬂ"w change,
Signatul Registered Agent

billty contpany has been

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
INHS1E (2/14)



