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COVER LETTER.

TO:  Registration Section
Division of Corporations-

BOLLICINE ITALIANE & MORE, LLC
Namc of Limited Liabiltty Company

SUBJECT:

| . Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fes(s) are submiitted for {iling.

FPlease retuen all eorrespondence eoncerning this matter to the foll owing:

Martin Hofmann

Name of Person

| The Victoria Law Group
' Firm/Company

1200 Brickell Ave, Suite 1450

Address
Miami, FL 33131 .
City/State and Zip Code
info@thevictorialawgroup.com , )
Temail address: (to be wsed for future annual report notification) . ?3, . B3
. LT B ‘
For further information concerning this matter, please call: _ . :{;i‘ ’ﬁ "E’;
. el ‘-'-:J --vu-_
Martin Hofmann - : 305 602-8099 LI B
! ; at ) e e o Ei'n.w
Name of Person ' Area Code & Daytime Telophone Number, 1. %3
T |
STREET/COURIER ADDRESS: MAILING ADDRESS: Fiad T
Reégistration Section " Registration Section FE:”;;-_’T N
Divigion of Corporstions Division of Corporations - c
Clifton Building " P.O. Box 6327
2661 Executive Center Circle - Tallahassee, Florida 32314

Tallahassee, Florida 32301

“Enelosed is a check for the foliowing amount:
i 525 Filing Fee [ 855 Filing Fec & Certificd Copy

TNHS1R (2/14)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 505.0114 or 605.0])6, Florida Statutes, the. undersignéd limited labilif company

il‘,b”?}” the following statement in order to change its registered office or registered agent, or both, in the State of
orida. '

I, Name of the Timiled liability com:pany:: BQLLICINE ITALIANE & MORE, LLC

2. (a) : . (b) .
- Princlpal office addresa of Jimited Jiability campany: Mailing addreas of limited liobllity eampany:
- E STRE. 5! (Nowe: MAY BE POST OFFICE ROX)
1200 Brickell Ave,, Suite 1450 1200 Brickell Ave., Sulte 1450
Miami, FL 33131 Miami, FL 33131
08/18/2016 ‘ L16000155639
3. Date of filing/registration in Florida 4, . Document number

5 @ ACCOUNTANT & MANAGEMENT INC.
Regiseted Agent and Registered Offies shown on the records of the Florida Dapt. of State: .

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1649 NE 123RD ST
NORTH MIAMI _FL33161
Bob Arnold_

(b)

Enter nanc of NEW Eégigurcd Agent and/or NEW Registered Qffice afdyess:

The Victoria Law Group
NEW Regivered Office Addresy;
1200 Brickell Ava., Suite 1450

Miami - g3 3

If the limited linbility company is fiot organized voder the laws of the State of Florida, it is hereby confirmead that after
the change or changes are made, the Florida street address of the registered office and the buginoss office of the registered
apont will be identioal. Oy, in the case of o Flerida limited linbility eompany, it io horoby confismad that tha shanga(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided 1n

the articles of organization or the gperating agrecment of the Limited liability company.

/] Kl " Luea Uiiana

Signature of a mersber or cuthelzEd rentelntative of & member . Printed or yped name of signee

I hereby aceept the appointment as registered agent and agree to act in this capacity. T firther agree v comply with the
provisions af gﬂ .s-mri{t,gr relative to t{iég prgfagr a%d c:omp!_egperformance of rgagp duties, ufnd Lam familior w:'if gnd aceent
the obh;{arz’am af my position as registére, aﬁ‘am as provided for in Chjaprer J, F.5. O, 171' this doctement is being filed

i i i

to merely reflect a change in the registered office address, I héreby confirm that the fimited Tiabilily dompany has béen
uot\fWﬁng of this chan .

Sighatdec of Registercd Agent

Division af Corporationss P.O. Box 6327« Tallahassee, FT, 32314
FILING FEE: $25.00
TNHS 18 (2/14)



