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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2018

MARCO BROCCOLO
11230 SW 72 AVE
MIAMI, FL 33156 US

SUBJECT: LIS UNDERWRITERS, LLLC
Ref. Number: L14000069711

We have received your document for LIS UNDERWRITERS, 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):

A business entity may not serve as its own registered agent. Please designate 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 registered office.

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.

Judy A Leggett
Regulatory Specialist |l Letter Number: 318A00013658
Registration Section

www.sunbiz.org
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COVER LETTER
TO:  Registralion Section
Ixvision of Carporations

supsect: =I5 DENATIL AT Pirn 1 AN LLC

Name of Limited Liability Company

Pear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied Tor filing

Please return all correspondence concerning this matter to the following:

MAR(D RFo Lo

Nume of Person

LIS Oomderwey tery  LLC
Firm Company
(1230 3w F2 AV
Address
M Arh =8
CiwviState and Zip Code

L3S G

W\Jxﬁ.ob\;’o (ole & e Lot

~ F-mail address: {to be used Tor future annuel report notthieation)

For turther information concening this matier. please eall:

ARG Rioccolo at( /?)Q\_; } ch ' \;(QQ—

Name of Person

Area Code & Davtime Telephone Numbes
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Seetion Registralian Section
Ixvision of Corporations
P (Y Hox 6327
Tallahassee, Florida 32314

[ivision of Corporations
Clitten Building

2661 Exccutive Center Cirele
Tallahassee. Flonda 32301

Enclosed is o check for the following amount:
0 825 Filing Fee

0 853 Filing Fee & Cenitied Copy
INHSIS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuani to the provisions of sections 60301140 or 603.(1 16, FHlorida Statutes, the undersigned limited liabilite company

subtwits the following statement in order to change its registered office or registered agem, or both. in the S of
Flarida.

1. Name of the limited ltability company: L S U N DERWI TERL LLC-
2 (4 1230 S I M{ (b} HE‘U Sw AL AT

Principal oflice address of limited liability company @ Mailing address of linated lHability company:
(Note: MUST BE NTREET ADDRESS) (Note: MAY BE PUST OFFICE B(Y)
-~ e R P o
ruAmw  Fo 235G runrl faAl RAIIVE
’ t

AbraL 27 201G Ll oo &y 311

Date of hlingfregistration in Florida 4, Document number

‘4e

5o o forans CRSATION Y v lwogw i~0
Registered Agent and Registered (Mbice shown on the records of the Flonida Dept, of State:

WRAC ProSiErTy FARKY Loan #2201 €

Registcred Ottice Address  (MIST BE .’E'J'.()RID.-I STREET ADDRESS)

PaLn AZALA GAEDIWT 1 A4lO P &
- - L.
() MAZCe o ol =
linter namc of NEW Registervd Agent and’or NEAW Registered Office addresy: o
2
- . s -

112230 S T2 AVE .
NEW Regastered Otlice Address: -
w2

A
™2

[ AL JFLL SIS C

It the limuted liabitity company is not organized under the laws of the State of Flonda, it is hereby confirmed that alter
the change or changes are made, e Flomda street address of the registered ottice and the business oflice of the registered
agent will be identical. Or.in the ease ofa Flonida limited liability company, it is hereby contirmed that the change(s)
was/were atthorized by an aflirmative vote of the members of the limited Lahality company o as otherwise provided in
the articles of organization or the operating agreesment of the limited liability company.

N N FAaRcs R0 0 Co Lo

Signature dt’a mt:mhc‘/v authorized representative of A member Printed or tvped name of signee

! herely abeept the tippointment as registered agent and agree o act in this capacity. | further agree to comply with the
pronasiony of all siatutes relative to the proper and complele performance of oy dugies, rmn"f.ﬂmﬁamiﬁar witl and accept
e obligations of mv position as registered agent as provided for in Chapter 603, 1.5, O i this document is being filed
lomerely reflect a clumge in the registered n_b?n' adibress, | hiereby rnn'ﬁi'm that the limited liability company has AL:-M
notified i vwriting of thes change. i ’

Signatire of R:gml:n.'J‘j\gcnl

Division of Corporationse P.O. Box 6327 Tallnhassee, FL 32314
FILING FEE: $25.00
INHISIB (2719)



