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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2024
AJ. PANZARELLA L.L.C.

4600 POWER LINE ROAD
FORTLAUDERDALE, FL 33308

SUBJECT: A.J. PANZARELLA L.L.C.
Ref. Number: LOB0O00011930

We have received your document for A.J. PANZARELLA L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a COPORATION, but your entity is a FLORIDA
LLC. Piease complete and return the enclosed blank form(s).

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

If you have any questions concemning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number; 724200019711

www.sunbiz.org

Division of Corporations - P.0O). BOX 6327 -Tallahassee, Flonda 32314



COVER LETTER
TO:  Registration Section

Division of Corporaticns

SUBJECT: Q\ _3—, @&lﬂ Za(e\\n_ L\—C

Name of Limited Liabuity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Mpect Pan 2ace \\a

Name of Person

ALTS Canza cella LLC

22w iR
Firm/Company 1 - 3 o
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Uboo Qowec line Rood g T
) Address f{:.l.&" 37 ’;}
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Tot+ Leand e,\chay\c" . EL. B35
City/State and Zip Code
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nzacella @ anzacella weste, Com
B-mail address: (to be used for futufe annu

al report natification)
For further information cancemning this matter, piease call:

MName of Person

Q'\ b@(“% P@m 20 T&\\a T

180 AT
Area Code & Daytime Telephone Number

Mailing Address:

Registration Section

Streel Address:
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount

$25 Filing Fec ) $55 Filing Fee & Certified Copy
[NHS18 (2/14)



LIMITED LIABILITY COMPANY
Pursuant o the provisions of sections 605.01 14 or 605

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following siatemens in order to change its regisiered office

0116, Florida Statutes. the undersigned limited liability company
or regisiered agent, or both, in the State of Florida.
1. Name of the limited liability company: pr Ny Pa. NZaave \\a

. gy
2. (@) _HLCD g“u)-?(‘\(ﬂc’ \Qc.a)\

L Yoo Powetline Reod
Principal office address of limited liability company:

(k)
Mailing address of limited liability company:
Note: MUST BE STREE 205

(Note: MAY BE POST OFFICE BOX)
Toct Landecdade BL23309 S0k Laudecdale LEC 2337
3 Al N\aeeg

Date of tiling/registration in Florida
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5. (a) Qﬂ:\<€ (oledaa i

DRESS)

Document number
\ooq
Registered Agent and Registered Office shoyn on the rc%o:ds of the Florida Dept. of State:
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Enter name of NEW Resistered Agenl andfor NEW Registered Office_addresy: 1“ I L',J -
A
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NEW Registered Office Address:

Cock Loudecdale . 2931

If the limited liability company i3 not
change or changes are |

arganized under the laws of the State
nade, the Fleorida strect address o
agens will be identical,

of Florida, it is hereby confirmed that after the
f the registered office and the business office af the registered
Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

Signaturs of 2 member or autho

Azed representative of 2 member
I kereby accepl the appaintireni as reg
provisions of alf stalules re
the obl
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istered agent and agree
relutive to the proper u
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1o act in this capacity. | further ugree 1o comply with the
nd camplete performance of my dutics, and f_angﬁum’!mr with and aceepi
5 registered agent as provided for in Chaprer 605, F.5. Or, g/ this document is being file

I ect a change ipthe registered office witdress. | herehy conji{-'m that the limited

noii m ] this chafge.
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ibiliny campany has been
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?I/E:ﬁtu‘mof Reyistcred Agent

Division of Corporationse P.O. B
INHS18 (2414)

ok 6327+ Tallahassee, FL 32314
FILING FEE: 515.00



