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COVER LETTER

TO:  Registranon Section
Division of Corporations

To Be Determined, LLC.
SUBJECT:

Name of Lunited Liability Company
Drear Sic or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Walid Saba

Name of Persen

To Be Determined, LLC

FirnvCompany

650 Island Way, 404 -

Address

Clearwater, FL 33767
Citv/State and Zip Code

wsaba@hotmail.com . in
[

E-muail address: (to be used for future annual report notification)

For further mformation concerning this matter, please call:

Walid Saba (508 ] 320-1360
at
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectiun Regisirittion Scetion
Division ot Corpurations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florvida 32304

Enclosed is a check for the following amount:
\ZJ S25 Filing Fee Ll 8335 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0014 or 603.0116. Florida Statutes. the undersigned finited labiline company
submits the following statement in order to change ity regisiered office or registeved agent, or both. in the State of
Floride.

. . . T j LLC.
1. Name of the limited habihity company: oBe Dletermmed’ c

2 (o) 650 Island Way. 404

(b)
Principal office address of limited liability CDI!]}}:lll_VI
{Note: MUST BESTREET ADDRIESS)
Clearwater

Mailing address of limited liahility company
{Note: MAY BE POST QFFICE RON)

FL, 33767

05/11/2015

T

L 15000082816
bDate of filing/regisiration in Ftorida 4,

Documert number
- UNITED STATES CORPQORATION AGIENTS, INC.

(%)

Registered Agent and Registered Office shown on the ree

rds o' the Florida Dept, of State:
13302 WINDING OAK COURT

Registered Office Address (MEST BE FLORIDA STREET ADDRESS)

Tampa £l 33612 =
Walid Saba N = '
(b} S e 2
Enter name of NEW Registered Agent and/or NEW Registered Office address: ro fr—:Z'.
e
™ O
jm 4
650 Island Way, 404 . o
NEW Registered Office Address: Lﬂ
(%)

Clearwnater

1175
32787

If the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was were authorized by an aftirmative vote of the members of the limited Liability company or as vtherwise provided in
the articles of organization or the operating agrecment ot the limited liability company.

A :
A S WALD SAKA
Signature of a member or duthorized tepresentative of o member Printed or typed name of signee
[ herehy accept the appoiniment ax registered agent ahd agree o act in this capucitv. | further
provisions of all statutes relative o the pr
the ohhl?r

teoree (o comply with the
'ul)c'r and complete perfurmance
Arions of my position ax registeres
fer meraefy

_ of my duties, and !.:zmﬁnu.fh'ur u'irf
agent as provided jor in Chapier 803, F.S0 O, ifthis dociment s being filee
v oreflect a chapge in the registered q]_%"
notified Tn writt

b aeeept
2 /
Fee address, §herchy confirnt that the limited Tiabilin: company has béon
’/ T T ——
/’/ -

Signaiure Of Registered Agent

=T

Division of Corporationse P

0. Box 6327e Tallahassee, FL 32314
FILING FIL: $23.00
ERILIN Y . Y FL 4,



