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COVER LLETTER

T:  Registration Seetion !
Division of Corporations

Psvche Electiro-Acoustic Opera Company. L1.C

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Liza Seigido

Name of Person

Psvehe Electro-Acoustie Opera Company. LLC

Firm/Company

20182 98th Place

Address

Live Oak. FLL 32060

Civ/State and Zip Code

lizascigido@protonmail.com

E-mail address: (to be used for future annual report notihication)

For further informaiion concerning this matter. please call:

Lizat Seigido 305 GO9-6U46
abf )
Name of Person Avrea Code & Davime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporativns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. TL 32314 2415 N, Monroe Street. Suite 810

-

Tallahassce. FL 32303

F.nclosed is a check for the Tollowing amount:
O £23 Fiting Fee B 335 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrscon o the provisions of sections 603014 or 6050116, Florida Staaes, the undersigned limited Hability company
submits the folleving statement 1 order (o change it registered office or registered agent. or both, in the State of Florida,

. - C Psvehe Electro-Acoustic Opera Company. LLC
I, Name of the limited lability company:

2 () 200182 981h Mace Live Oak. FL 32060 (b) 20182 98th Place Live Oak, FIL 32060
Principal ofice address of limited Tiability company: Mailing address of limited lability company;
(Nete: MUST BESTREET ADDRESYS) (Note: MAY BE POST OFFICE BOX)
Junuary 19, 2016 LIGOQOOIZ2TN
R} Date of filing/registration in Florida 4, Document number
() United States Corporation Agents, INCL

Registered Agent and Registered Oftiee shown on the records ot the Floridi Dept. of Staice:

Registered Offiee Address (MUST RE FLORIDA STREET A DDRENS})

3373 S, Semoran Blvd, 36

Orlando A

‘s

KL

Liza Scigide

{b)

Eajer name of NEW Repgistered Agent and/or NEW Revistered OfMice address:

20182 98th Place

NEAW Registered Office Address:

Lave Oak Fl 32060

It the limited ligbility company is not organized under the faws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida street address ol the registered oftice and the business office of the registered
agent will be identical. Orin the case of a Florida limited liability company, it is hereby confirmed tha the change{s)
wasfwere authorized by an affirmative vote ol the members of the limited Hiability company or as otherwise provided in
the articles of grzaization or the vperating agreement of the imited liability company.

Lizn Seigido

. . T M N . . 0 - -
Signature of a member or authorized representative ol a member Printed or typed name of signee

fhereby acceepi the appointment as registered agen and agree to act o this capacite. 1 urther agree o L'u.'n/p{r with the
provisions of all statites refative o the pr::/wr and compleie performance of my duties, and T am familiar with and aceept
the abligations of my position as registered agent as provided for in Chaprer 605, F .S Or, I/ this document is being filed
to merely reflect a chanee in the registercd rgb}"c'u address, Thérehy confirm thai ithe limited Tiabilin: company: has been

natified in yeriting of this chenge.
- -,

Signatere of Reghstered Agent

Division of Corporationse P.O), Box 6327e Tallahassee, FL 32314
FILING FEF: §25.00
NUSTR (20



