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v “  COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: Awesome, 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 2l! correspondence concerning this maiter to the following:

goa) (o HEN

Name of Person

Alesime  lec

Firm/Company

AFt 2t Sk AEYC

Address

?@wkw LY s

== City/State and Zip!Code

./fZOtU (ot @ ME.Cs i

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Uan_ Cottzw at G177 P Pvry

Name of Person Area 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:

[¥]$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 31, 2014

RON COHEN

276 13TH ST

#4C

BROOKLYN, NY 11215

SUBJECT: AWESOME, LLC
Ref. Number: L13000041292

We have received your document for AWESOME, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed 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, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 014A00002228

www.sunbiz.org

TNivricinn of Carnoratinone s PO ROWYW £2997 _MTallabhaccan Flarida 29214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

S
Pursuant to the provisions of sections @05

!, Florida Statutes, the undersigned limited
liability company submits the l‘[ollqwing statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. Name of the limited liability company: Awesome, LLC

2, (a) Principal office address of limited liability company:

Note: E ET ADDRES, 276 13TH STREET #4C

BROOKLYN, NY 11215 —

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

276 13TH STREET #4C

BROUOKLYN, NY 11215

03/19/2013 113000041292
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Hi Y AGENT, INC.
800 Laurel Qak Drive, Ste. 600
Naples, FLL 34108

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: InCorp Services, Inc.

17888 67th Court North

NEW Registered Office Address:
UST BE FL DA STREET ADDRESS,

loxahatchee ~ FL33470
If the limited liability company is not 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 office of the registere a[ghmt will be identical. Or, in the case of a Flapda Imgited
liability company, it is hereby confirmed that the change(s) was/were authorized by afi-fffirmgtive Vl%i
of the members of the limited liability company or as otherwise provided in the articles of orgahizafi
or the operating agreement of the limited liability company. T R e
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Signature of 8 member ok futhorized representative of a member m =4 g | Il
Do = O
o iid e d Cortew 58 =
Printed or typed name of signee 2—%;;‘1 "f.,
I hereby accept the appointment as registered agent and agree to gct in this capgcity.
) Wi ti@ proytpgms ofa ;st tu eg 1'~eltim'v§r to :ge 5 4? I

Aa) IPLGEZW ) s‘_r}igcgeptt e 0

reby
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riner agree o
r proper and complete ietfarmance of my dulies,
hligation. oj‘;my posnlon registere agen;'as provi eg 'or. in
Oﬁ'wigen_t is _etgg iled 1o merely rg?fecl a change in the registered office
confifm that the limited liability company has been notified in writing of this change.
/\an behalf of InCorp Services, Inc.
ed Agent

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