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COVER LETTER

TO:  Registration Section
Division of Corpurations

) ALESSANDRA MATTESON, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;

o . . e . I . C
The enclosed Registered Agentv/Registered Office Change and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier to the lollowing:

|
Emily Smith

Name of Person

>
-
| —o
o
| 2
FParacorp Incorporated ‘ ol
S
Firm/Company l i
il e
| -
PO Box 160568 ‘ g‘
=
Address =1
=
Sacramento, CA 95816
Ciwv/State and Zip Code =, .
o
e
T
Trn
I-mail address: (1o be used for future annual report natification) f;'{.‘
e
For further information concerning this maiter. please call: L
2
Emily Smith (888 ) 280.6563 2
at . | i |
Nuwme of Person Area Code & Daytime Telephone Nunsber
STREET/COURIER ADDRESS: MAILING IA DDRESS:
Regisiration Section Registration Section
Division of Corporations Division o Corporations
Clifton Building 1O, Box 6327
2661 Exceutive Center Cirele ’['a]]almsscc,l Florida 32314
Talahassee. Florida 32301 |

Enclused is a check for the following amount:

\
325 Filing Fee Ch $55 Filing !’cc & Certified Copy

|
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; LIMITED LIABILITY COMPANY '
Pursuani (o the provisions of sections 603.0114 or 603.0116. Florida Statuies, the undersigned limited Hiahilitg compeay

submits the jollowing statement in order to change its regisiered office or registered ageni, or hoth. in the State of
Florida,

ALESSANDRA MATTIESON, LLC
[

. Name of the limited liability company:

A )] {t) .
I'rincipal office address of limited lability company: i Mailing address of limited Lability coupany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6219 LOUISE COVE DRIVE 6219 LOUISE COVE CRIVE
WINDERMERE, FL 34786 iWINDERMERE, FL 34786
N |
12/31/2014 115000000232
3. Date of filing/registration in Florida 4. ' Document number

@ B & C CORPCRATE SERVICES OF CENTRAL FLO:RIDA

Registered Agent and Repistered Office shown on the records ol the Florida Dcpt, ul Stale.

N

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) |
390 NORTH ORANGE AVE STE 1400

ORLANDO ., 32801 |

Enter nume of NEW Registered Agent andfor NEW Registered Office ildress

(b) Paracorp Incorpcrated

-
5

20

NV 98 00 g

158 Office Plaza Drivae, ist Floor |
NEW Registered Office Address:

i
]
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|
Taliahasseo CFL. 32301

\'i

If the limited liability company is not organized under the laws of the Sl!atc of Florida, it is herchy colg’rflhcd g;t atter
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identicat. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aufhorized by an affirmative vole ol the members of the limited liability company or as otherwise provided in

the articles of organizatjoyy or tht:%;;a'raling reenent 0/;ih Himited ]iaﬁ;h_\.' compuny. .
(. : / g H___._f_C_a_?j_ 6 //Wr //{/

V4

Signature of @ member or autharized represenimtive of a member Printed or wyped name ol'signee
[ hereby accepi the appoiniment s regisiered agent und agree tg act inl this capactiv. I jurther agree (o c-am{)i_ v with the
provisions of all staiites relative 10 the proper and compleie performance of my duties, and ! amn familior with and uceept
the obligarions of my position as registéred agent as provided for in Chapiér 603, .50 Or, i this docuwment is peing filed
1o merely reflect a change in the registered o]gﬁc:e addlress, T hérehy c:unfrjrm thet the limired 'f."ahf!r'r;» company has béen
notified in writing of this change. ’ ' ’ ’

Milton Vong, Agsistant Secretary

Signature Wtd Agent |

Division of Corperationse .0, Bux 6327 Talluhassee, FL 32314
FILING FEE: $25.00

SHSLS (2/14)



