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COVER LETTER

T: Registration Section
Division of Corperations

CHEMIALLC
SUBJECT:

Name of Lunited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and reets) are submined for filing.

Please return alt correspondence coneerning this matier to the tolowiag:

ANNE KATHRIN E. BUZIO

Namwe of Person

Firm‘Company

6101 AQUA AVE, APT. 502

Address

MIAMI BEACH, FL 33141

City/State and Zip Code

akbuzio@chemiallc.com

P-mai] address: (1o be used for future annual report natiticationy

For turther information coicerning this matter. please cali

ANDREA P. MARCORA 786 5476314
HIEY )

Area Code & Daviime Telephone Number

Nanme of Person

STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registration Section Registration Jection
Division of Corporations Divizion of Carporations
Clitton Buitding PO Bex 0327

2661 Executive Center Cirele Tallahassee. Florida 32514
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

W 523 Filing Fee D) 853 Fiting Fee & Certilied Copy

INTISIS (2714

g W £-230 81



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 o 603 0116, Florida Stanies, the wndersianed limited Babiline company
swhmits dhe following statement in order o change i regisiored office or registered agent, or bl in the Stute of
Floridu,
S CHEMIA LLC
Name of the limited Hiability company:
2@

(h
Prncipal othice addiess of linuted hiabilit compamy
1Nt MUST BE STREEF ADDRESS)

Muihag address of Tened Nabilay company
(Note: MAY BE POSTOFFICE BOY)

5. Date of Gling/registration in Florda 4 Document aumber
i BUZIO., ANNE KATHRIN E
oo (a) —
Revistered Agentand Regisiercd Ohee shown on the teconds ot'the Floridua Dept. ot Stae 3,:’,; N~ )
(o
5926 LAGORCE DRIVE =t .
=7
=0 8 1
Registered Otlice Address (MUST BE FLORIDA STRELT ADDRESS) ?; f: -
7t N
T ™
— =1 D
MIAMI BEACH ., 33140 o=
T, i .
o, @
=
s =
{b) ol
Enter misme of NEW Registered Agent audror NEW Registered (HTree sddress

NEDW Regstered O1tice Address.

6101 AQUA AVE, APT 502

MIAMI BEACH " 33141

[ the limited habitiny company is not organized ander the faws ol the State of Florida. it is hereby contirmed that aller

the change or changes are made. the Florida sireet address of the registered ofTice and the business ottice of the registered
agent will be tdentical. Oroin the case o a Florida limited liability company. it is hereby contirmed that the change(s)

wasfwere authorized by an attinmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or_the operating agreemeni of the limited hiability company.

&L- ‘o ANNE KATHRIN E. BUZIO
Sigmitture :Ww :unln\n/cd representatiy e of o member

I hereby e

Pronted or 1y ped name of signee
/ ANt the appoiniment as regisicred agent and agree to aet i this capacity. | frther agree 1o compl with the
pronvisions of all statures refasive o the pr yk'r amd compiete perjormance of my duios, and {am familicr with and oceept
the nblivations of my positienn as regisiore
. Toot i

! [ I cgent as provided for in Chapter 605, FN Or, i this document is being pilc
o merely reflect a cliange in the registered office address, Dherchy confirm thar the limited Tabitine company has bien
notified invvrife of this change,

A gcr\!

Stgnature ol Regrderd

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INHS IR (213



