L

00009%Z &4

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war ] man

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Oftice Use Only

AN

000363526070

047147210101 2--006 #4250

S




COVERLETTER

TO:  Registration Scction
Division of Corporations

Theresa Suslov, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feels) are submitied for filing.

Please return afl correspondence concerning this matter to the foliowing:

Theresa Suslov

Naime of Person

Theresa Suslov, LLC

FimyCompany

19207 Alice Circle

Addiess

Lutz, FI 33538

Cny/Siate and Zip Code

theresususlov@@gmail.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Theresa Sustov 3 428431y
at | )
Name of Person Arca Code & Davtime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. F1L 32302

Enclosed is a check for the following amount:

& 25 Filing Fee LS55 Filing Fee & Certilied Copy

INHISTE {2/13) W#/// |
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 603.0116, Florida Statuies. the undersigned limited liabiline company
subniits the folloving statement in order to change its regisiered office or vegistered agent. or both, in the Staie of Flovida.

. . C Theresa Sustov, LLLC
. Name of the himited liability company:

2o b
Principal offive addiess ot limited Bability company: Mailing address ot Himited hability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
19207 Alice Circle 19207 Alice Circle
Latx, FIL 33558 Ltz F1. 33558
07/31/20412 L12000098264
3. Date of tiling/registration in Florida 4,

ocument number
5. () UNITEDR STATES CORPORATION AGENTS. INC
. (a

Registered Agent and Registered Office shown an the records of the Flarida Dept. of Stawe

19207 Ahce Cirele, Lutz, FLL 33538

Kegisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) - ®E L
Enter name of NEW Registered Apent amidfor SEW Registered Office addresy g‘g o et
=
. - - ! —=im -
Noew Registered Agent: Theresi Suslov =
NEW Repistered Oftice Address:

190207 Alice Circle

Ltz

I the limited lability company is ot 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 otfice of the regisiered
agent will be identical. Or.in the cuse of o Florida Timited liability company, it is hereby contirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited labitity company or as otherwise provided in
the ;lrt/ig B arganization orghe operating agreement of the limited lability company,

Theresa Suslov

Signiture of @ metmber o authorized represcntative of a member

Printed or tvpud nume of signey
 hereby aecept the appoimtment as registered agent and agree 1o act in this capacity. 1 further agree po :'ur;r;)!_t‘ with the
provisions of all stanes relutive v the pru/)(.‘r and complete performance of my dutics. and [_un}_ﬁmuhd." with and accepm
the abligations of my position us registered agent as provided por in Chaprér 603, 1.5, Or, if this document is being tiled
reflect a change in the registered office uddress, § hereby confirm that the limited Tability compam: has been

writing of thiy changyp,
+ '\){

signature o Registered Agent

¢

Division of Corporationse P.0. Box 6327e Tallahassee, FI, 32314

FILING FEE: $25.00
INHSIR (/19



