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COVER LETTER .+ ,
. .
TO:  Registration Section . ’
Division (lr(,'orpurations

[} ’

Law Offices of Karen Gate. LLLC
SUBJECT:

Name of Limited Liability Commpany
Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fea(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kuaren Gatte

Name of Person

Law Oftices of Karen Gatto, LLC

Firm/Company

K270 Wouodland Center Blvd

Address

Tampa, FL 33614

City/State and Zip Code

kgattofigatiolaw.com

E-nread address: (Lo be used for tuiure annual report notification)

For further information concerning this matter, please call:

Karen Gatto 800 6753307
at( B B .
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite §10

Tallanassee, FL 32303

Enclosed is a check for the following amount:
A 525 Filing Fee O 355 Filing Fee & Certified Copy

INHSIR (271



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstiont v the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liability company
sutbiedts the folloving statement in order 1 change its regisiered office ur registared agen:. or hoth. in the State of Florida.
I

MName w0 the limited liability company:
A

() 270 Woodlund Center Blvd
Y )

Law Offices of Karen Gatio, LLC

b) 3270 Wyadland Center Blvg
Prowerpal attice address of timited nability company:

i Nete: MUST BE STREET ADDRLSS)
T, FIL 33614

* Mailing address of Himited Habiliiy company
(Nuoge, M)

Tampa, Fi_ 33614

E POST OFFICE BOXN

- 24-1010)

L10000056136
Date of {iling registration in Florida 4.
.. Karmontratg
R 41

Document number

Registered Agem and Registered Office shown on the recerds of the Florida Depu. of State:
S3090 Overseas Hwy

Rugistered Olfice Address  (MUST BiZ FIORIDA STREET ADRRESS)

Slip 3

Marathon

33030
. L EFL
Bilt Havre
i -
bxter name of NEVY Registered Agept andior NEW Reelstered Office address e =
- )
I —
A=
Regstered Agones Ine . ?—,ﬂ' ——
- - ‘ —
NEW eapatered Cifce Address: ,‘, . (V) \
.- e
401 i S1 N, Ste 360 L
- A -
- o
N Petersbug 33702 =P
. FL 7

62

IFdhe Timited liability company is not organized under the laws of the State of Fiorida. it is hereby confinmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
angentwill beadentical. Or.in the case of a Florida limited lisbility comnpany, it is hereby confirmed that the chunge(s)
wins were authorized by an affinnative-vote of the inembers of the limited liability company or as otherwise provided in
it anicles whorganization or the gperating agreement of the limited liabili
AR s -
— \. {‘/w'/\/ / i

camnpany.
\u::'n.‘(m-:;=|";|"x'ncmhc| or nutho(l'acd (4

- ) - 3
|/ o
o] Gytlp
;ﬁcntatw—: ofaember Printed or :vped name of signee
f heveby aceept the U/«‘Pvfﬂff\ﬁ(‘ﬂw Segistered agent and u%;ree to act in this capacitv. | further agree to (.'or_n]m'y with the
pawvisions of all statutes relative o the proper and complete performance of :g}: duties, and | am ]["am:hm- with and aceept
die elbilizanions of my position as registered agent as provided for in Chapter 605, F.S Or {/_ this document is being filed
o mercly reflect a change in the registered office address, [ hereby conjirm thai the timited liability company has bven
cotificd i writsng of this change,

Strnditle o) Reasterssh Acens

Division of Corporationise P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



