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COVER LETTER -
+ TO: Registration Section
Division of Corporations

sumecr. ALELUSO REALTY LLC

Name of Limited Liability Company

Dear 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:

INNOCENZO RUSSO

Name of Person

ALELUSO REALTY LLC

2961 1ST AVE N #F -
ST PETERSBURG FL 33713 BioL ¢
City/State and Zip Code

ALELUSOREALTY@GMAIL.COM

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

B
86 2144 €- d3SEIL

For further information concerning this matter, please call:

DANIELE (727 | 412-0550

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

& $25 Filing Fee 3 $55 Filing Fee & Certified Co.py

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prommm of sections 608.416 or 608.508, Florida Statutes, the undersigned lmmed
liability submits the following statement in order to change its regfslered office or registered
agent, or bolﬁ: the State of Florida.

L 1 T 1}

1. Name of the limited liability company: ALBLUSOREATYLLC .

2. (s) Principal office address of limited liability corpany: 201 157 AVE N s ST PETERSBURG AL 39713
(Note: MUST BE STREET ADDRESS)

ET AD,
(b) Mailing address of limited liability company: 2961 15T AVE N#F ST PETERSBURG FL 19713
(Note: MAY BE POST OFFICE BOX)
12182012 L12000157732
3. Date of filing/registration in Florida 4. Document mumber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: .

Registered Agent: JACOB FISHER
Registered Office Address: 13578 58TH STREET NORTH #200 g £
CLEARWATER FL 33780 T, 2
“;2 ‘;j: “f
S
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresgn . ¢~
NEW Registered Agent: JOSEPH LOVETT rﬂ } e
A =
%w Registered Office Address: 2091 1GFAVENUE NORTHID e T
T B, T, ¢ .
ST PETERSBURG j '_PLmu‘;,-‘.

If the limited linb mpany is not organized under the laws of the State of Florida, it is herel
conﬁrmedthataﬁﬂei'qt’he chang{orc ¥

are made, the Florida street address’of the registered office
and the business office of the regis t will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed thec e(s was/were authorized by an affirmative vote of
the mg;lbers of the limited liability com lgorash:tggerwx)se provided in the articfes of organization or

the operating m of the lumted hab
Jgrw -

Signature of s member or authorized representative of 8 member

_lPiWOENZOR‘USSO
Printod or typed name of signee

Ihe by accept the i :ster ent gnd agree 1o lmt is capacity. er agree 1o
rf %’v fe pro*fp gfnsm?’” re angg to gg gr ete n?!ancjz‘ o ﬁ:
qand I wit ﬁazi?epu : atio 1y po.m on

' ﬁ:’re ent is

js document is, b tgﬁ o m eclac emlllerg}ot oo c‘:g
ycanﬁrmt atthe limjte ty company 2 0

en noti m writin, s change

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (03/08)



