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COVER LETTER

|
. . I
TO:  Registration Section
Division of Corporations ‘
Julius Caesar, LLC ,
SUBJECT: i
Name of Limited Liability Company

Dear Sir or Madam:

|
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please return all correspondence concerningithis matter o the lollowing:

Caesar J. Balzotti, Jr.

Name of Person

Julius Caesar LLC

Firm/Company

36 Alexandra Road

Address

Lynnfield, MA 01940 |

City/State and Zip Code

caesarjr@balzottiglobal.com

E-mail address: (1o be used for futere &nnual report notification)

For turther information concemning this matter, please call:

Caesar J. Balzotit, Jr.

at

781 )471—5010 x102

Name of Person

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corperations |
Clhifton Building !
2661 Lxecutive Center Cirele
Tallahassce. Florida 32301

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the followi:i:g amount:

W $25 Filing Fec |

INHIS18 (2/14)

O $55 Iiling Fee & Centified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LlllVIlTED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.01 1 6, Florida Starutes, the undersigned limited liability company
submiits the following statement in order
Florida. l

to change ils registered affice or registered agent, or both, in the State of
1. Name of the limited liability company: Julius Caesar, LLC
2. (a) ‘ (b)
Principal ofTice address of limited |i:l?bi|il_\' company’: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1101 Brickell Avenue, S-800 ! 1101 Brickell Avenue, S-800
Miami, FL 33131 | Miami, FL 33131
|
f
6/28/2016 \ L16000124398
3. Datc of filing/registration in Florida 4, Document number
5 (a) :
Registered Agent and Registered Office .\’hnb'fn an the records of the Florida Dept. of State:
InCorp Services, Inc.

|
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1
17888 67TH COURT NORTH
LOXAHATCHEE

|
| L 33470
1
(b)

!
Iimer name of NEW Registered Agent andf‘n;r NEW Registered Office address

Caesar J. Balzotti, Jr.

NEW Registered Office Address:

A

'n

6ol He 81 &P

,"‘;"'...
m
O

1101 Brickell Avenue, S-800 ’

\
Miami

\ ‘ pp, 33131
|

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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 ol a Elorida limited liability company. it is hereby confirmed that the change(s)
wasfpvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the atticles mlﬁur thting agreement of the limited liability company.
|
142 LR \ i
Signature ot a mt.fnbcr or authdrized repagntative of a member

Caesar J. Balzotti, Jr.
! herchy accept the appointment as registered agent and a
provisions of all statutes refative to the prope

the nhli%l

Printed or typed name of signee
3 %{ree
( re ! J)er and comple
ations of my position as registere
; in the reg

to act in this capacity. 1 further agree lo comply with the

' e performance of my duties, and { am familiar with and accept

agent as provided for in Chapiér 603, F.S. Or, 1{ this document is being filed

stered uﬁ?ce address, | héreby cnnﬁlrm that the fimited Tiability company has béen
|

Division of Cormﬁ(ionso P.O. Box 6327« Tallahassee, FL 32314
‘ FILING FEE: $25.00

INFIS18 (2/14) |

|




