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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S_@O\DO S{ Wk L

) Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

dohn L. D s ase [5%(\

Name of Person ~

D Mass Burten P A

Firm/Company

g/bl WN. O\’(Lmz A Sauk 200

Addred

Olendo, 7L 2250

City/State and Zip Code

IE-mail acllress: {to be used for tuture annual report notification)

For further information concerning this matter, please call:

Nona L. D i ass W H) |, K93 DIF

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
ﬁ)vs Filing Fee ’DCUG\ O $55 Filing Fee & Certified Copy

INHS 18 (2/14) Ry ‘36



Division of Corporations

March 10, 2023

JOHN L DIMASI

DI MASI BURTON, P.A.

801 N ORANGE AVENUE #500
ORLANDO, FL 32801

SUBJECT: SUASANA SEJUK, LLC
Ref. Number: L10000006450

We have received your document for SUASANA SEJUK, LLC 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 torm you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 123A00005671

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersi
submits the following statement in order to change its registered offi

gned limited ligbility company
ce or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: SQ(I NIT are 5‘% l./(,lé ; L—L»C
2. (a)

(b)
Principal ofiice address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)
D65 N Mostin 2ol . Sk 2203
Katy T T jersD

| /19) 201D L ) 000000 (48D
3. " Dale of filing/registration in Florida

Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Depr, of State:

Lo OFices 0 dphn. LD Mas 7A.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) /

X0 Dx’&&f\%)k A Swde A
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Ur lend 6 F_32%00 L
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(b) fe = [N
Enter name of NEW Reyistered Apent and/or NEW Reyistered Office sddress: ™ = @
AR
. .- —np s
D: M(\B’\ Pcton \7 A ™ o
NEW Registered Office Address: '

B0V N Orang A ik B
Uf lend s FLIALEDY

If'the limited liability company is not organized under the laws of the State of Florida, it is hereby confimmed that after the
change or changes ure mude, the Florida street address of the registered office and the business

agent will be identical. Or, in the case of a Florida limited liability company, it is hereb
was/were authorized by an affirmative vote of the members of the limited labilit

the articles of organization or the operating agreement of the limited liability cor
= =TT

office of the registered
y confirmed that the change(s)
y company or as otherwise provided in

Tpany.
John L. Di Masi
Signawre of a member or authorized representalive of 2 member Printed or typed name of signec
! hereby accept the appoiniment as register

: ed agent and agree 19 act in this capacity. 1 further agree to com ly with the
provisions of all siatutes relative 10 the proper and compleie performance of rg%» duties, and | am Jamiliar with and uccept
the ob!i;;arions of my position us registered agent as provided for in Chaptér 605, F.S." Or, if this document is bein Jiled
to merely reflect a change in the registered oﬁ?ce address, [ kéreby confirm that the imited 1i

notified in writing of this change.

ability company has been
e = =T

Sigrature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00
INHS1E (214)



