15000059012,

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #}

[]eexup  []war [] mai

(Business Entity Name)

{Document Number)

Cerified Cogies Certificates of Status

Special Instructions to Filing Officer:

—_

Office Use Only

AMITMORAER T

600420792226

R r R S Ay SR S LT

Ll ]

.

r J »

- T

R Qxem )

APR 19 2024
D CUSHING




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MARRY oSOV - LU C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

NLCOLA  MARRY

Name of Person

MATE!  (ppagutS! M L

Firm/Company

AL4LTd ORSIS (ous GiuD

Address
LUINOER-MEAL L 43T E v
City/State and Zip Code ot e
T 20 e
rattola: MATT @ GMail. bm SRR O
E-mail address: (to be used for future annual report notification) : - ;ﬂ
. 1 e {:j
For further information concerning this matter, please call: A =
e
o As) Por = a0
VT s MARS) al HSY gy — 91y
Name of Person

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
0§25 Filing Fee

0 $55 Filing Fee & Centified Copy
INHS1S (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2024

NICOLA MAZZI

MAZZI CONSULTING LLC
308 N ALAFAYA TRAIL
ORLANDOQ, FL 32828

SUBJECT: MAZZI CONSULTING. LLC
Ref. Number: L15000058072 i

We have received your document for MAZZI CONSULTING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 024A00002253

www.sunbiz.org

ivicionr af Carnoratinne . PO ROY £797 _Tallakacenan Flarida 19914



STATEi\'iEN'l‘ é)F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

~

Pursuant 1o the provisions of sections 603.0114 or 605.0115, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or regisiered agent, or both, in the State of Florida.

Lo SOLT NG~

1. Name of the imited liability company: MAL AN LLC
2. (a) 50 T o ALAFLY A TRl (b) Sams
Principal office address of limtted liability company: Mailing address of limited liability company:
(Nete: MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
OnLALOS  FL 3LELY
ou |10 {tolly L SO0t s L
3. Date of fling/registration in Florida 4, Document number
5o EPED prTonmgys AT WS | PA .
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:
2.3ch Perce D€ tgow BLUD (T8 WwL
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Conal GRELES gL 33834 SRR
ceor .
. R ) 7: ‘ ‘I é‘-.: r-';‘i
by L= PMAT ) B ;\\i D
Enter name of NEW Repistered Apent andfor NEW Registered Office address: : i o2 1
s
) : - 4 P
fUls= ORSIS (ovs Bub e oz R
NEW Registered Office Address: r_":' L own
T 0

U DEMMERG L 3L‘qg [N

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 sircet 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 affigmative vote of the members of the limited lability company or us otherwise provided in
the articles of orgdnization pif the gperating agreement of the limited liability company.

MY ol MARLY

Signature ofa mémber or authorized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am ]l?mrih'ar with and accept
the (Jb!i)gmions of my position gs registered agent as provided for in Chapter 603, F.S5. Or, if this document is being filed
to merelv reflect g in YHe registered nﬁice address, I hereby confirm that the limited liability company has been
I

notified in writin

Signature of R_pﬁisuiljd Agent

Division of Corporationse P.0O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHSIS (2/1)



