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FLORIDA DEPARTMENT OF STATE ;t}fuj"c' AEY O o
Division of Corporations ALLAYL MY F T,
November 13, 2015
KAREN A MASSINELLO
7750 OKEECHOBEE BLVD, SUITE 4-558
WEST PALM BEACH, FL 33411
SUBJECT: MASSINELLO REALTY, LLC
Ref. Number: L12000051279
We have received your document for MASSINELLO REALTY, LLC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, pléase ¢all
(850) 245-6051. =
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MO\,—"S tfb 2'2 ﬂ% e

Narae of Limited L\{ablhry Company

Decar 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:

MOHA/I 14 Masdme[

Name of Person

MaSSmd[o /wauﬂ we

Flrm/COIﬁ{'xany
7150 Oleachobes Bld  Suti 558

Address T, e
—m 2=
Wesk falm Reagh 0 34y o 2
City/State and le[Codc Fﬁ_::v g

Ty
E-mail address: (to be usced for future annual report notification) sk :

s
p-od L)

For further information concerning this matter, please call:

%Jﬁr\ g [{Zﬂmﬁﬁ;—\m( 6(91 y_ S ""CHQ(Y
Narne of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee O $55 Filing Fec & Certified 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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of

Florida.
stnello Prali_LLC

1. Name of the limited liability company:

2 @ 150 Okee chobes flod sk '4-55§ () 1250 0 [ x>
Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Lest hlon Bk, B 3241 W £y 2341

g oot &
4’13((2. / e” 15l 01

3. Date of Fl‘ling/rcgistrzuimf‘in Florida

L 1200005 (214

4, Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) =,
=i

s FL [ Lot
[l

d37i-

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘E _:.:‘j

7750 Olegcholee Bluf Sk J-GF

NEW Registered Office Address:

ek (hhm Bch B 234

, FL

EnE o 0C ADN 5iRg

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida strect address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the griicles of organization or the operating agreement of the limited liability company.

Kawen £ Whassinehle

Prifited or typed name of signee

ignature ol a fnenyoer or authorized representative of 2 member
agree to com;:iy with the
miliar with

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further

provisions of all statutes relative to the proper and complefe performance of my duties, and [ am fa and accept
the obx’:?atrons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
10 merely reflect a change in the registered oﬁice address, I hereby confirm that the limited liability company has been
nofiffed in writing of this chan

ignamure of Registered Apent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
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