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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2018

ANTHONY FORGIONE
233 S FEDERAL HWY APT 915
BOCA RATON, FL 33432

SUBJECT: FORGIONE LLAW PLLC
Ref. Number: L12000148758

We have received your document for FORGIONE LAW PLLC 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 the corrected original and one copy of 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, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I Letter Number: 416A00004782
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornoratione - PO BROY 8297 ‘Tallahacenns Flarida 10214
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TO: A[m_:n_dment Section ™ .
Division of Corporations
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FORGIONE LAW PLLC
SUBJECT:

Name of Corporation

L12000148758
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANTHONY FORGIONE, ESQ.

Name of Contact Person

FORGIONE LAW PLLC

Firm/Company
233 S. Federal Hwy. Apt. 915

Address

Boca Raton, FL 33432

City/State and Zip Code
apforgione @gmail.com

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

For further information concerning this matter, please call:

Anthony Forgione 646 530-4411
at (

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the lp

rovisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the fol

submis owing statement in order to change its registered office or registered agent, or both, in the State of
orida,
I. Name of the limited liability company: Aol e ¢ o) FX Ll
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
253 T FEpERL AKX ALT U 33§ Fepeed s Ap? 95
Buit TN, 7o 35452 Bocd Rl TunS, 71. 33438
L0 P =AU R L /AOOO/S RTS8
3. Cate of filing/registration in Florida 4,

Document nuimber
5. () ANTHADY T2 0G0 IE

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

OO _ N FEOew. A NPT 144Y
A7 LRl OERDILE FL_ 3330/

) w740 Popouse

Enter name of NEW Registered Apgent and/or

NEW Registered Ofiice address:

233 S FEn=mAe sty JET TS

NEW Registered Office Address:

2004 AB7on FL_334/35-

ERALT G2 4dv 8l

If the limited liability company is not organized under the laws of the State of Florida, it is hereby s:nuﬂrmeé that after
the change or changes are made, the Florida street address of the registered office and the businessoffice of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wer uthorlzed by an affirmative vote of the members of the limited liability company or as otherwise provided in

mzatton or the operating agreement of the limited liability company.

S = N =
Signdture oF&mﬁer or authorized representative of a member Printed or typed name of signee
I hereby accep¥the appointment as registered agent and agree m act in this capacity. lfurlher a ree 1o co ﬁly with the
provisions of all statutes relative to the pr er and complefe per ormance of m duties, and amiliar with and accept
the obligations of my position as reg.rstere agent as provided for in Chapter 605, F.S. Or, i _{' lhrs document Is being filed
1o mierepy reflect’ a change in the registered o, f ice address I hereby con fp rm Ihat rhe hmrred jability company has been
notifigl fn writihg of this change.

SlgFaiure of Rﬁered Agent

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

FILING FEE: $25.00
INHS18(2/14)



