(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckur [ warr (] mai

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

700303398847

02715/17--01012--002

YO¥0Td "JISSYHYIIVL
530 A5Vize03S

iV

o417

iS5, 0

=

g =

P
m

= O

"

N

[ ]




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2017

PATRICK SOLARINO
2665 E ATLANTIC BLVD
POMPANOC BEACH, FL 33062 US

SUBJECT: TRATTORIA NOVELLO LLC
Ref. Number: L16000016048

We have received your document for TRATTORIA NOVELLO LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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) 254-6051.

Judy A Leggett
Regulatory Specialist || Letter Number: 817A00018947

Registration Section
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Vv COVER LETTER

TO:  Registration Section
Division of Corpoerations

SUBJECT: Wﬁh['()fflﬁ //O’l/e //0 LLC

"Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dﬁ*@\&k g?}‘ arine

Name of Person

thaf"l(ﬂl’i'ﬂ /f/rw.e//o LLC

Firm/Company
66S £ ATartic  13MUD
Address
@)W\m\mo Beac[«\ Clorida 33062
i City/State and Zip Code '

patvidolayine @ guesd Com
Y  E-mail address: (to be wskd for future annual report notification)

For fygher information concemning this matter, please call:

DRIk Splavine w494, S41- 88 ).

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpoerations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee QO $55 Filing Fee & Certified Copy

TNHSI8 (2/14)



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

Pursuant to the Iprovmons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited hab;h;ly company
sr;bm‘ti.‘s the following statement in order to change its registered office or registered agent, or both, in the State of
Florida

I. Name of the limited liability company: T\Q ATTOL (‘4' ‘U a“/d (O
2 @ 2ebS E RS ArkastiC vy o JebS EAST ATiAwTIC Biuf

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Olfl’l/’lalb | 1(pooolbous

3. Date of fi filing/registration in Florida 4,

5. (a) Gnu%mk Pa'f(l

Registerod Agcm and chlstemd Office shown on the records of the Florida Dept. of State:

205 £ Dreannce  Diud

Document number

> =4
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS) ; E?% -
m )
Lo porno  Boseh g = 0
t wi'.J: [ ] r_ .
FL_3) 06T mgg & m
m, 2 O
4 . r—::;)’
Prereick Splarine CERY
Enter name of NEW Registered Agent and/or NEW Registered Offiee address: gr‘ﬂ 8
WeS £ proavme pIVD
NEW Registered Office Address:
@ompu.«o Recck
FL 33061

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 street 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the artic s of organization or the operating agreement of the limited liability company.

M | it (ranCPPC Rrez

Signature of a member or authorized reprebentative of 2 member

Printed or typed name of signee
1 hereby accept the appoiniment as registered agent and g gree to act in this capaczry 1 ﬁ:rrher a, e to com, I_v with the
provmons of all statutes relative to the proper and complyle performance of ue.s', amiliar wzt and accept
the obligations of my position as registered agent as proyided for.in Chapt

this document is bei

Tl d
e 7 ted '{abthty company has "éf .

to meregf reflect a change in the registered oﬁice a

s, [ hereby confi
notifiedn writing of Ihls change

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)




