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COVER LETTER

TO:  Registration Section
Dwvision of Corporations

De Gregonio, LLC
SUBJECT,

Name of Limited Liability Comnpany

Dear Sir or Madanm:
The enclosed Registered Ageny/Registered Otfice Change and fee(s) are submitted for filing,

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

Mare D, Peltzman, Faquire

Name of Person

Law Office of Mare D, Pebizman, PLA.

Firm/Company

LIS E, Jetterson 81, Suite | Mm

Address

Orlando. FL. 3280]

Ciry/Suate and Zip Code

marc@ultorne vpelizman .cam

IE-mml address: (to be used for filnire annual report notification)

For further information concering this matter, please call:

Mare D, Pelzman 407 244-9858
alf
iName of Persan Area Code & Daytime Telephone Number
Mailing Address; Street Address:
Registraiion Section Registration Section
IYivision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tollahnssce
Tullzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahagsee, FL. 32303

Enclosed Is a check for the following amount;

® $23 Filing Fee O $35 Filing Fee & Certified Copy

INHS18 (2114



STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY
igncd limited liabifity company

Pursvant to the provisions of sections 605.00 14 or 605.0116, Florida Statures, the undersi
ered agent, or both, in the State of Florida.

submils the following statement in order tu chunge its registered office or reyist

De Ciregorio, LLC

4231 Express Lane
b) b
Mailing address of limitzd liability company;

(Note: MAY BE POST OFFICE BOX)

[, Nume of the limited hability company:

4281 Express Lane

1. {a)
Principal offive ardress of limited lisbility company:
Noge: MU : STREET ADDRESS)
Suite N 2017 Suite N 2017
Sorasata, FL 34249 Sarasota, FIL 34249

112000035849

U 1472012
Document number

Date of filing/regisirativn in Florida

1
ROBERT MURRAY
5. (na)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Seate:
17530 W. BROADWAY 5T ey ma
. -y =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) oy &2
Suite 1060 r— r_?i’ tE -T-,
Lot = i
OVIEDO 32765 T w o
. FL (.J;J z - ["'
)
mw N
- LT -—]
s O

14
ERIE:
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(b) MARC D. PELTZMAN . ESU.
" tinter name of XEW Revistered Acent andior NEW Registersd Office agdress

V& £, JEFFERSON ST.

SEW Registered Otfice Address
SUITE 20+

ORLANDO ¢ 32801

If the limited liability campany is not organized under the faws of the State of Florida, i is hereby confirmed that after the
istered office and the business office of the registered
ty company, it is hereby confirmed thar the changeis)

change or changes are made, the Florida street address of the rt:f;
agent will be identical. Or. in the case of a Florida imited liahili
wasfwere authorized by an affimative voie of the members of the limited }ability company or as otherwise provided in
the anticles of organization or the operating agrevment of the limited linbility company.
e ;> s
22 o DORDF_DE GREE DL/
Printed or Typed name uf signee
iy with the

Aignaturesl a member optuthori 22d fepresentative nf o member
h
! herehy accept the appoiniment oy registered ugeni and agree t et in this capacity. | further ayree 1o L.'or.n;l
ive 10 the proper and complele performance of my duties. and | am Jamiliar with and accepr
. Or, if this document is being filed
iabiline company has been

provisions of all statures relo: / ¢ ; ]
JaTions of my position as registered agent as provided for in Chaptér 605, 1.5 (
e in the registered office address, I hereby confirm that the limied

the obli

o merely reflect a chan
notified in writing of this clanoe,
o FAT
Signeture of Registered Agent v
Divisien of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
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