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COVER LETTER .
* TO: Registration Section : ' C
Division of Corporations '

[

SUBJECT: Al Cicchese LL.C

Name of Limited Liability Company
‘Dear Sir or Madam:
The enclosed chistereq Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
. . . L R

i
y

Al Clcchese

Name of Person

Al Cicchese LLC
Firm/Company

309 SE Osceola St. #105
Address

Stuart, Fl. 34994
City/State and Zip Code

h : algﬂorida-commercial.net
S E-mail address: (to be used Jor future annual report notiiication)

For ﬁxﬂher information concerning this _maﬁer,_ plea@p call: .

——— M A ' .

Al Cicchese at( 772 223-36486
Neme of Person Aren Code & Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
) Registration Section _ Registration Section
Division of Corporations : Division of Carporations
Clifton Building - : P.O. Box 6327

2661 Executive Center Circle . = - _ Tallahasses, Florida 32314
Tallahassee, Florida 32301 . . . :

Enclosed is a check for thie'fo'liti:wi;g amount:

B [/]$25 Filing Fee | [] 855 Filing Fee & Centified Copy
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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 608.416 or 608.508, Florida .Starutes, the undersigned limited
liability cg;n,’:::?i %bgg.: g}ejlzfloliowmg statement in order to change its registered office g;te registered

agent, or orida.
1. Name of the limited liability company: N;Qimheée LLC
2, gat Principal office address of limited liability company: 309 SE Osceola St. #105
¢: MUST BE STREET AD . Stiart FI 34004
. !b) Mailing address of limited liability company: 309 SE Osceola St. #105

(Note: T OF. IC_'E BOY) = Stuar, FlL. 34904

—— - - . t - -

July 14, 2010 . 10000074185
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Elorida Commercial EnteffyisestiC
g
Registered Office Address: 309 SE Osceola St. #105%% & T}
Stuar, Fl._34994 P s
: e~ F
| fe om T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresg” . _ 0
- Fin
NEW Registered Agent: | Al Cicchese =t o
i b
Registered Office Address: 309 SE Osceqla St. #105
BE FLO, ET ADDRESS,
' Stuant .FL 340994

If the limited liability 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:street address of the registered office
and the business office of the registere aq:mt will be identical. 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 liability company or as otherwise provided in the arficles of organization

ofa-metber or suthorized representative of o member

‘Al Cicchese, Managlng-Membe'r
. Printed or typed name of signee

{he ”e o
ﬁ;g ﬁ;”

I hereby accept the appoint r”a.sre isterpd agent ndagreeio ct in this capagity. 1 further
T A Tt
e B e e

en
ect a change I the regigteredo
at the limited company en notified In writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.060
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