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COVER LETTER

TO:  Registration Section
Dhvision of Corporations

Kris Lewicki & Associates, LLC
SUBIECT:

Name of Limited Liability Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feels) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Kristof Lewicki

Nume of 'erson

Kris Lewicki & Associates, LLC

Firm/Company

7401 Wiles Rd, Suite 205

Address

Coral Springs, FL 33067

Cuy/State and Zip Code

krisi@klewickiassociates.com

E-mail address: (Lo be used tor future anawal report notification)

For turther information concerning this matter, please call:

Kris Lewicki 954 ] 324-3550
at{
Nauwe of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seeion
Division of Corporations Division ot Corporations
Clifton Building PO Rox 6327
2661 xecutuve Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the followinge amount:
4 525 Filing Fee (:/L?/—j{_ /}:lo{ g O 533 Filing Fee & Certified Copy
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_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstiant to the provisions of scetions 6030014 or 6030116, Florida Statiites. the undersigned limited lahiling company
submits the following swatement in order to chunge its registered office or regisiered agent. or boih, in the State of
Florida.

: T Kris Lewicki & Associates, LLC
1. Name of the limited liability company:

2 (@) 7401 Wiles Rd, Suite 205
L It

by P.O. Box 030370

Principal ortice address of limired Tabiliy company: Maling address of Hmited Hability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Coral Springs, FL 33067

Fort Lauderdale, FL 33303-0370

July 16, 2019 L11000003142

ad

Date of filing/registration in Flovida 4.

i} Kristof Lewicki
50 (a)

Document nwmber

Registered Agencand Registered Office shown on the records of the Florda Dept. ol Saie:
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Enter name of NEW Recistered Avent and

r NEW Registered Office addresa;

7401 Wiles Rd:, Suite 205

NEW Registered Office Address:

Coral Springs 1 33087

[ the Timited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or,in the case ofa Florida limited lability company. it is hereby confirmed that the changets)
was/were authorized by an afficmative vote of the members of the Limited liability company or as otherwise provided in
the articles of organizatjon or the operating agreement of the Timited Liability company,

Kristof Lewicki

Lorathonrzed representative ol memmber

Printed or typed name of signes
L hiereby accept the appoiniment as registered agent and agree to act in this capacity. 1 tiurther agrec to con
provisions of all staties velative w the proper and complete pertormance of my duties, and Tam.
the obligations of my position as registered agent as provided for in Chapior 603, F.S.
1o merely reflect a change in the registered office

nnaied"fn-xﬂ;&';'ng of this change.

Signulireof-Refistered Agent

i _?{J!_i' with the
Feamilicer with and dceept

- Or I this docament iy being filed
address, §horehy: confivm that the mited Tiabiline company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIR (2/14)



