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Division of Corporations

February 7, 2017

DIAPAZON USA LLC
3573 ENTERPRISE AVENUE, UNIT #73
NAPLES, FL 34104

SUBJECT: DIAPAZON USA, LLC
Ref. Number: L13000043618

We have received your document for DIAPAZON USA, 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):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your dacumert

accordingly. Co

A business entity may not serve as its own registered agent. Please desianﬁte an

individual or another business entity with an active registration or filing with this

office, having a Florida street address identical with that of the registeredcofjjpe._o
D3

)

ed by
one person acting as an authorized representative. = —
3 S

i

Section 605.0203(1), Florida Statutes, requires the document(s) to be s@n

The registered agent must sign accepting the designation.

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.

Deborah Bruce
Regulatory Specialist I} Letter Number: 017A00002439

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: - LIMITED LIABILITY COMPANY
Pursuant to the provisions of sectibns 605.0114 or 605.0116. Florida Statutes, the undersigned limited liabi/iiv company
.}r:;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.
. Name of the limited fiability company: 2/aPazon USALLC
2. (a) 3573 Enterprise Avenue (b) 3573 Enterprise Avenue
Mailing address of limited liability company:

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
unit#73 unit#73
Naples, Fl, 34104 Naples, Fl, 34104
03/25/2013 L13000043618
3. Date of filing/registration in Florida 4. Document number
5. (a) IAO, INC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
886 Park Avenue
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) I
Suite 202 S
g E;r-d — E
Marco Island 34145 FEm g N
, FL > 3 sorermn
or o =
— cn
. (- tad
0 _ L€ya  Kopedagin 5%
Enter name of NEW Registered Agent and/or NEW Registered Office address: :w, U

gl

1430 Salradore &4 Er

NEW Registered Office Address:

Jarco Tsland

FL_TY /46

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 registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an gffirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization/gr the operating agreement of the limited liability company.
llya Korchagin

Printed or typed name of signee

Signature of a member ofulhorized representative of a member

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the praper and complete performance of rg_y duties, and I am familiar with and accept
the ob[i;anons of my position as registered agent as provided for in Chapter 605, F.S. Or, 17f this document is being filed
1o merely reflect a change in the registered oﬁz‘ce address, I hereby conﬁem that the limited Tiability company has been

noti, (n writing of this change.

J em T I T 2-R-n

Signature of Registered Agent

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

INHS18 (2/14)




