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COVER LETTER

TO:  Registration Seclion
Division of Corporations

ANNALIO, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

STEVEN WARM

Name of Person

LA OFE e of Stevew G Aav m

Firm/Company

5700 SW.34TH STREET -SUHE426 . £ ;
. 4215w 5@4“ PLACE Ste R-3

Address

GAINESVILEFEORIBA-32608 |, ! .
- NewBeRRY  FLofibA 3 L6lbg
City/State and Zip Code o

SW@STEVENWARM.COM

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

For further information concerning this matter. please call:

STEVEN WARM (352 373-8279
at }
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flornida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
A 525 Filing Fee 00 $55 Filing Fee & Cenified Copy

INHSI8 (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY

Pursuani (o the provisions of sections 60304 14 or 6030116, Flurida Statutes. the wndersigned timited liahilitv compuny

submits the following statement in order to change (is registered office or registercd agent, or hoth, in the State of
Florida.

ANNALIO, LLC |

1. Name of the limited liability company:

2. (a) {b)

Principal oflice address of limited liability company:

Mailing address of imiwed Habilits company :
iNore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
‘f

L70oNE ST =3
2700 NE 58TH STREET

T CAUGE EDRALE, FL 33 50%
FORT LAUDERDALE, FL 33308 &NEW&HEGW

JANUARY 21, 2016 L.16000014599

kB Date of filing/registration in Fiorida 1, Document number

50 ()
Registered Agent und Registered Ofiee shown on the records of the Florida Dept of State.

COLLEEN CREWE

Registered Oftice Address MUST R y

1395 BRICKELL AVE. 900 Zo B
MIAME L 33131 :I:: = ;
a2 RO
(b P
lnter mame of NEW Registered Agcot ancfor NEW Regisicred Office address pig =* r,.'...'
N S I
STEVEN WARM —_, g

NEW Registercd Office Address.
—5700-SW-34TH-STREET #4265 Th ste, o3
250 S 4 Prree  Ste -

NEwBE RRY 32l

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made. the Florida strect address of the rg sistered office and the business office of the registered
agent will be identical. Or. in the case of a Florida lipiuedfibete-cgmpany. it is hereby confirmed that the change(s)
was/were authorized by a ative v : e Timited liability company ar as otherwise provided in
the articles of organirs »on,gr.!h'c’- : ¢ limited liability company.

[OSCAN

Signmqur authorized pprésentative ol'a member Printed or tped nome of signey
[ hereby uccept the uppetfiiment us regisiered agent and agree fo act in this capucite. { further ugree 1o comply with the

provisions of all spattites relative to the proper and complefe performance of my duljcs. and Tam familiar with and accept

the obligations of my position as vegisiored ugent as provided for in Chaprer 603, F.5. Or, [{lfI'H:S document is being filed
erely reflegifa change in the regisicred office address. [ hereby confirm that the limited Tiabiline compuy has héen

I owpdtigQ offtins change.

{inw

Hignul?(ol"l{cgislcrcd Agenl STeVEN vf_ v

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2140



