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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

VINCENT CELENTANO
2688 NW 29TH TERRANCE, BLDG. 13
OAKLAND PARK, FLL 33311

SUBJECT: BASALT AMERICA, LLC
Ref. Number: L16000212528

We have received your document for BASALT AMERICA, 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 designated must be an active Florida entity or a foreign

entity authorized to transact business in Florida. Please correct the document
accordingly.

Please return 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) 245-6051.

Deborah Bruce
Corporate Records Supervisor

Letter Number: 018A00016144; £
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COVER LFTTER
"To: Registration Seciion
Division of Corporations

SUBJECT: ’BA‘SA’L—T A’ME!U (o, LWLl

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the Tollowing:

Uincent  Celemant O

Name of Person

“Frameos T @

Firm/Company
2(0%% NI% E}qﬁ TE{&/L_ .BL.DC. [ 73
Address

Dpciandd PAoc, FC 3331

City/State and Zip Code

JIRCentT @ BASATAMENLIC A Lo
E-mail address: {to be used tor future annual report notification)

For further information concerning this matter. please call:

08 :¢ Rd 0€InY 6ol

\-') ‘”\)C,KEE\_)L— C'E "-—Ef‘-‘-ﬁ‘fi{"\-\a at { (I;Sﬂk{ ) 3 -3 \( C’ :)F L;l O

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Talinhassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

$25 Fiting Fec O $55 Filing Fee & Certified Copy

INHS1S (214)
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant to the provisions of sections 605.01 14 or 605.0118. Florida Statues, the undersigmed limited liability company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of
Florida,

’ o S —_ ! '7,": ¢ ] G_,-
. Name of the limited lability compuny: rg_d}__{'_‘\}_—_ '__f}:’i‘“(_L r i LL
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2 2e BT Nw 29 Topgae e e 38 N 2™ Tepance
4. (ay =4 - . I o
Principal oftice address of limited tinbility company:
\Note: MUST BE STREET ADDRESS)

Muiting mbdress of limited liability company:
Note: MAY BE POST QFFICE BOX

Bde 43 e CBive 13

Covemd fee fv_ 3500l g Pue g 33501
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3. Date of filiny/registration in Florida 4.

Pocument numiber

5. 1a) CAC MAnA = M ]__i‘,._n;_f*

s of the Florida Depr, of:Slalc:
- [ TH —— . -
They Ne [ & Tl ¢
Hegistered tHlice Address  (MUST BE FLORIDA STREET 4DDRESS) .
- o BRI 4
et CAUOEDALE |, L 535

Registered Agent and Registered O¥ice shown un e reeard
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Linter name of NEW Repistered Agent and/or NEW Registered Officy address: "'_'/
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NEW Registered Office_Address: o pa
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I the limited liability company is not urganized 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 oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida Himited fability company, it is herehy confirmed that the change(s)
was/were authorized by an affirmative vote o

{ the members of the Timited fability company or as otherwise provided in
the articles of organization or.the operating agreenient of the limith liabitity company.
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¢ Signaturc of s member of authorized represemative ol 4 member Prinied or typed name of signee

-

g

Fherehy accept the APPOIIMICIl Uy registered agent und agree 1o act in this Lupracitv, [ further agree 0 comf{v with the
provisions of all starutes relative 1o the proper aned compleie performance of my duties, and 1 am Jumiliar with and accepi
the abligations of my position as registered u el as pravided for in Chapter 605 F.5 Or, i this documenr i being filed
o merely reflecr o c"}:unge in the regisiered Qbace uddress, I herehy confirnn that the {imited iability company has buen
mtified in writing of this change,
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t Signafure ST Regisiored Agent ’

Division of Corporationse P.0. Box 63276 Tulla

hossee, FL 32314
FILING FEE: $25.00
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