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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2018

ROBERT M GAGLIO
PO BOX 374
ANA MARIA, FL 34216

SUBJECT: R. M. GAGLIO & ASSOCIATES, L.L.C.
Ref. Number: L09000118201

We have received your document for R. M. GAGLIO & ASSOCIATES, L LC=
however, upon receipt of your document no check was enclosed. Please- return
your document along with a check or money order made payable to thev—
Department of State for $25.00. ,
o =~
Please return your document, along with a copy of this letter, within 60 days or.
your filing will be considered abandoned. T ¥
o]

T3
If you have any questions concerning the filing of your document, please call c
(850) 245-6051.
Dionne M Scott

Regulatory Specialist Il Letter Number: 718A00026023
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COVER LETTER
TO:  Registration Scetion
Dhvision of Corporations

W SN SR S o le L L. C.
SUBJECT: (£ W, Lucﬁ\.) ASS oL Ves 1

Name of Limited Liability Company
Dcar Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

/‘ZJL? g +ovm. (}c’»i\\; S

Namc of Person

R, fran\ie 1 fFsSociaks, LLC

Firm/Company

Address .

R Ao VWA G T 1 FL J421 W

City/State and Zip Code N

Fyeate D1 Rl o

I:-mail address: (to be used for tuture annual report notification)

el v - NI B

For further information concerning this matter. pleasce call:

’ZOLL.’ ¥ Cro\&)\\s at( }7’(”[ | 9}2 S A Cg

Arca Code & Daytime Telephene Number

Name of Person

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scetion Registration Section
bivision of Corporations Division of Corporations
Chifton Building P.0O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee 03/:'555 Filing Fec & Certificd Copy
INHSI1E (2/14)



STA'TEM‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. * LIMITED LIABILITY COMPANY

Pursuant to the /)mvisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited tiability company
submits the Jollowing
Florida

statement in order 1o change ity registered office or registered agent, or both, in the State of

— A : . -~ .
o - (e ¢ & AsScciatesS Lot C,
1. Namg of the limited hability company: ‘\ , M, O i\\ ' ' '
2. (a) (h)
Principal office address of limited liability company Mailing address of limited liability company:
(Note: MUST RE STREET ADDRLESS) . (Note: MAY BE POST OFFICE BOX)
oy o - "j 3 . H
\qu wa'i]’h}!lfv 7'&'2{}’ i', o, SV g}"f'
B AAe Marie Fio 2492l Dmaoe - Marie, FL 3¥2l e
|_z"/"'f/ o0 q Lodooo |1 & 22
3. Date of filing/registration in Flonda 4, Document number
5. (a) ’RUL”C(“F ha (”U"l\\“g

Rugistered Agent and Registered Office shown on the records of the Florda Dept. of State:

Registered Office Address

MUST BE FLORIDA STREET ADDRESS)
D700, ospiiq Ae. | Apk 32

[y ™3

! ! o st

- - -2 . -— [ =i )
Sev s o b~ L. 59234 S
) . R ": 1 i
ek i Conlo I
Enter nume of NEW Registered Agent and/or NEW Registered Office address: - ™ _j

_ (e

b an

NEW Registered Ofhee Address:

AAnnge VW o) o~

. 34200

It the limited liabtlity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the regisiered ottice and the business ottice of the registered
agent will be identical. Or, in the case of a Florida himited habibity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided m
tbum’ﬁﬂ?s of organization or the operating agreement of the fimited liability company.
e b+ e Rebart v boys
Sighatwe of a mpmber or authorized répresentative of a member

Printed or tvped name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o cm_n;‘){ v with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar wit
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or,
In,mereﬁﬂ h

and accept

i7f this document is being filed

) A ecf a change in the registered office address, [ hereby confirm that the limited1i '
notifted inhwriting of f’ig c

ability company has been
hange.
lj

Signatrol Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



