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COVER LETTER

TO:  Registrabon Scection
Division of Corporations

Saceo Properties LLC

SUBJECT:

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

Please return alt correspondence concerning this matter to the tollowimg:

James Sacco

Name of Person

Sacco properties LLC

Firm/Company

2128 Brownsione Lane

Address

Charlotiesville Va, 22901

Citv/State and Zip Code

SﬂCCL).j ZlInCS@CUI‘I'I cast.oet

E-matil address: (1o be used for tuture annual report notilication)

For further informativa concerning this matter, please call:

James Sacco 454 566-8 105
dt( )
Namwe of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallubassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
B 525 Filing Fee 0 $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,04 14 or 6030116, Florida Staiutes. the undersigned {imited liabiline conpany
submits the following staiement in order 1o change its registered office or registered agent, or both, in the Siate of Florida.

Sacco Propertices LLC

1. Name of the limited liability company:
2520 Hyde Park Strect 2138 Brownstone Lane
2 ’ (b
Principal oitice address of limited liabality company: Mailing address of limited liabtlity company;
(Note: MUST BE STREET ADDRESS) fNore: MAY BE POST OFFICE BOX)
Charluttesville Va, 224901

Surasota. FI. 34239

L LaDORO2977

O02/10/20106
Document number

Date of filing/registration in Florida
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( Nicole Mui
a
Repistered Apent and Registered Office shown on the records of the Flarida Dept. of S1ate:

2283 Artington Street
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) E‘ ~
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Betty Sacco L= p
() ST R ]
Enter name of NEW Registered Agent and/or NEW Registered Office address : j” o D
fp%]

4511 Awwood Cay Circle

NEW Registered Office Addreesa:

., 34233
.FL

Sarusotd

1f the Timited liability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that alter 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 hability company, it is hereby confirmed that the change(s)

iz by an affirmative vore of the members of the Himited Hability company or as otherwise provided in

WS/ were i

James Saceo

Printed or tvped name of signee

r;)!j.-‘ with the

I hergffc accept the appoiniment as registered agent and agree o act in this capaciiv. |1 further agree 1o con
proviXions of all statwies velative 1o the proper and complete performance of my duiies, and § am Jamiliar with and aceepr
the oblipatinons of my position as regisiered agent as provided for in Chagpeer 603, F S0 Or, i this document Is being filed
to merely reflect a change in the registered office uddress, I herehy confirm that the limited Tiability company has been

notified svwriting of this chunge.
S e

Sign;gu/uul"R[‘g'tjfrl\i Ager
Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: 325.00
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