’
4

-

L1800010562 3
(L

- 400331274464

(Address)

(City/State/Zip/Phone #)

[]Pckup [ war [J mai

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies =

w

o
. CZ e
;oo
Special Instructions to Filing Officer: e :—5 -
S r
T e TN
T
__ j 5

ST an

Y e

Office Use Only
JuLz2e

T 8CHROEDER




COVER LETTER

TO:  Registration Section
Division of Corporations

PLACEMAKER DESIGN STUDIO, LLC
SUBJECT:

Name of Limited Liability Company
Dear 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:

GINEVRA ANUSZKIEWICZ

Name of Persen

PLACEMAKER DESIGN STUDIO, LLC

Firm/Company

415 PLAZA DR

Address

DUNEDIN, FL 34698

City/State and Zip Code

GINEVRA@PLACEMAKERDESIGNSTUDIO.COM

E-mail address: (to be used for future annual report notification)

For turther information concerming this matter. please call:

GINEVRA ANUSZKIEWICZ 27 , 726-6124
at (
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee {1 $55 Filing Fee & Certificd Copy

INHS 1% (2/14)



A"

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC

LEMITED LIABILITY COMPANY

suant 1o the provisions of sections 603.0014 or 603.0116. Florida Statwes, the undersigned limied liabiline compa
suhmits the following statement i order 10 change s regisiercd office or registered agemt, or hoth, in the Stre

Pur.
Florida.
e Vi PLACEMAKER DESIGN STUDIG, LLC
1. Name ot the limited lability company:
2. (a) (b)
Principal office address of limited liability company: Muiling address of timited liabiiny company:
(Nore: MUST BE STREET ADDRESS) (Neote: MAY BE POST OFFICE ROX)
415 PLAZA DR 415 PLAZA DR
DUNEDIN, FL 34698 DUNEDIN, FL 34698
1NINRONAN. L100001056523
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 Siate:

CHRISTOPHER ANUSZKIEWICZ
(MUST BE; FLORIDA STREET ADDRESS)

Registered Office Adedress

3000 GULF TO BAY BLVD., SUITE 402

CLEARWATER o1 33759
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(b)

i
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FEnter name of NEW Registered Apemt and/or NEW Registered Office address

(ARISTOPHER  ANUSZHIEWI(Z-

NEW Registered (MYice Address:

415 PLAZA DR

88 Qi

DUNEDIN 34698

It 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 regisiered office and the business office of the register
agent will be idenucal. Or.in the case of'a Florida limited liabitity company. it is hereby confimied that the change(s)
wasfwere authorized by an affirmative vote of the membess of the limited lability company or as otherwise provided in
of organization or the operating agreement of the limited lability company.

GINEVRA ANUSZKIEWICZ

Printed or typed name of signee

the articleg

sigmiturefot s member o1 authofized representiiive of o inember
:;;n‘(.‘ 1 crmr{;!)' with th.

! r'u'r'uh_r aceep the appointment as registered agednt aid agrrec to act in Ifzf.\'_cap{mir_r. / jirr!hcr (¢
provisions of il statutes refative 1o the proper und complete performance of v duties. and Iam fumiliar with and aceey
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, i this doctanent is peing file
to merel: reflect a chunge in the registered nbh:u address, [ hereby confirm that the mired Tiahility company has héen
notifiwd in veridpeef this change. v R ' '

of Corporationse 2.0, Box 6327« Tallahassee, FI, 32314
FEILING FEE: 825.00

INHS1R 12/14)



