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COVFER LETTER -

TO:  Registration Section e . .
Division of Corporations
‘ Masseranolabs LLC
SUBJECT:
Name of Limited Liabtlity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiuted for filing

Please return all correspondence concerning this matter to the following:

Picio Toltanin

Name of Person

Masseranol abs 1LLLC

Firm/Company

2462 st Ave N

Address

stctersbury, Florida 33713

Cnv/State and Zip Code

P masseranolabs .com

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

FFor further information concerning this matter. please call:

Picre TofTanin 218
at

4619746
)

Arca Code & Davtime Telephone Number

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
0. Box 6327
Tallahassee. FiI. 32314

Enclosed is a check for the following amount:
w525 Filing Fee

INHSLIS (2/14)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassece. FFI, 32303

0 $35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 603.0116. Florida States. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered ageni, or hoth, in the State of Florida

Masseranol abs 1L1.C

I, Name of the imited liability company:
MasseranoLabs 1LLC

Masseranolabs 1L1L.C
2. (b)
Principal ottice address of limited lability company: Mailing address of limied liability company:
(Note: MUST BESTREET ADDRESS) fNorte: MAY BE POST OFFICE BOX)
2462 Ist Ave N 2462 Ist Ave N
St Petersburg. Flonda 33713 St Petersburg. Florida 33713
09062016 L1600 163873
3. Date of tiling/registration i Florida 4, Document number
5y NORTHWEST REGISTERED AGEMT L1.C.
3.0 (a) o
Registered Agent and Registered Ofice showi on the records of the Fiorida Dept. of State:
NORTHWEST REGISTERED AGENT LLC.
Registered Otlice Address (MUST BE FLORIDA STREET iDDRESS)
7900 JTH STREET N.SUITE 300
ST PETERSHURG F 33702
Piero Toftanin r~
() S
Favier name of NEW Registered Agent and/or NEW Registered Office address: . ,.n
(:: b
~— .
S
Pirero TotTanin u!:) :5”:“
NEW Registered Office Address: -
=X IR
2462 Ist Ave N — P"_J
o
o
St Petersbury £l 33713

i the limited Hability 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
anfirmed thai the changel{s)

agent will be identizal. Orin the cuse of o Flortda Hmied Habiihy company it is herehy ¢
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of orzanization or the operating agreement of the limited hability company.

'+, U’J{’:i‘- Piero Toftanin
Printed or tvped name ol signee

Sipmature of a member or anthorized representative of o member

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to com v owith the
provisions of all statures velative to the proper and complete performance of my: duties, und fam ﬁ’mu’imr with and accept
the vhligations of mv position us regisiered agent ax provided for in Chapeér 603, F.S. Or. if this document is being filed
ro merely reflect a change in the regisiered office address. 1 hereby confires the the limited tiability company has heen
r:«'arﬁ?ed in writing of this change. ’

1 A

signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525,00
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