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TO:

Divist

SUBFECT:

a11/2018 5.22:54 AM FPOT

COVER LETTER

Regisgration Scction

bt ol Corporations

"THOMAS PALUMBO, LLC

Dear Sir or M

The enclosed

Please rewurn

Name of Limited Liability Company
dam:
Regisiered Agent/Registered Oftice Change and fee(s) are submitied lor filing.

H correspondence concerning this matter o the following;

Cheyenne Moseley

Legalzoom

Name of Person

com, Inc.

101 N. Brag

Firm/Company

d Bivd., 10th Floor

Glendale. Q

Address

A 91203

thomasp4?2

Citv/Staie and Zip Code

B@gmail.com

E-mai :Idr-:ss: (1o be used for future annual report notification)

For turther in

Cheyenne |

rmation concerning this matier. please call:

loseley _BOO

atd

) 773-0888 ext 8724

Name of Person Area Code & Daytime Telephone Number

Tallak

MAILING ADDRESS:
Rewsiraion Section
Division ¢ Corporations
PO Box #1127
Tallahassee, Florida 32114

Building
Esecutive Center Cirele
wsee, Flornda 32301

Enciased is a check for the following amount:

0 529

INTISIR (214

Filing Fee Q $55 Filing Fee & Certified Copy

13239628300 From: Amanda Sando
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STATEMENT OF CHANGE OF REGISTERED OFFICLE O REGISTERED AGENT OR BOTH I'OR
LIMITED LIABILITY COMPANY

Pursuent o the provistons of sections §05.0/ 14 or 405.0116, Florida Staiutes, the undersigned timited fiukility coonpuny
.s'a;b.'nir.r e fotlowing siatement in order 1o change ils rogistered office or registered agens, or both, n the State of
Florida.

THCOMAS PALUMBO, LLC

i, Namdof the limited liability company:

2 @) 4333 Bayside Village Dr. ®) 4333 Bayside Village Dr.
- Principal oftice sddiess of funited liabitily compony: Mailing uddress of limited hability compsny: o
(fFptes MUST BE STREET ADDRESS) (Npte; MAY BE POST OQEFICE BOX)
18 218
Tampa, FL 33815 Tampa, FL 33615
0§/01/2014 114000120889
i Dute of Elinyrc.éislmtion in Flonida &, Docament number
5. ) Pplumbo, Thomas

Refisteted Agent and Regisierad Oifice ehown on the recotds of the Floida Jept, of Stater
4'333 Bayside Village Dr. )
Regislizsd OlTice Address  (WOST REELORIDA ST‘R..L.',-‘TADDRES.\‘)
I

Thmpa rp, 33615

)y - . —-
Enber namz of NEW Repigtered Agent andfor NEAY Hyplstered Office mldrgay:

NITED STATES CORPORATION AGENTS, INC.
W Registered OfMce Address:

k302 WINDING OAK COURT, SUITE A

[ e -

TRMPA pp 33612

1f the Himifed Habibity company is not organized under the faws of the State of Flotida, {1 is hereby confinned that after
tbe changd or chunges are made, the Florida streer address of the regisicred office and tie husiness office of the registered
agent willpe identical. Or, in the ease of a Florida limited Hability company, it is hereby confirmed that the change(s)
washvere Rutharized by sn alfarative vote of the memhers of the Tunited liabitity company or as mherwise provided in
she antigle
-

hy/operating aprectnent of the (mited Hability company,

of orpanizatigrdr ¢
WX& c,/‘/é,”../;’_ ) Thomas Patumbo

m :zacyAUllluxizcd reprosentative of @ meinber Prinled o typed name of signee
T hereby decepisie appeiniment as regisiered ageni and ugree 1o act iy this cupagity. { furiher agree to comply with the
provisiand of all stanies relaiive to the proper and complete performanze of ,-rp’lr Juties, and Lam familiar with and accept
the abligeddions of aty position ax regisiered agent ax pravided for in Chj.gpn-r 15, F.S. Or, i this document is berrl:’g Sited

to merely baflect a change in the registered office address, Dhereby confirm thet the limited Tiakility company has bees

natifiegivgavriting of this change.
m CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED

A STATES CORPORATION AGENTS INC.
HeyisterddAgent

Divislon of Corporationss PO, Box 6327« Tublahassee, FIL 32314
FILING FER: 515.00
INELS 18 (2/14)
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