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COVER LETTER

TO:  Registration Section
Division of Corporuations

Temporis Aeterni, LLC
SUBJECT:
| Name of Linuied Liabilny Company

Pear Sir or Madam:

The enclosed Reaistered Agent/Registered Otfice Change und fee{s) are submitted for filing,

Picase return all correspondence cancerning this mauer to the following:

Joseph R. Gosz

Name of Person

The Gosz Professional Limited Company

Firm/Company

1900 N. Bayshore Dr., Ste. 1A-125

Address

SSUHY I
4 \vq-c'

Miami, FL 33132
City/State and Zip Code r?“](,?

18 € Bd D¢ 9ny Bipg

jrgosz@goszpic.com
E-maii address: (10 be used for future annual report notification)

For further information conceraning this mater. please call:
Joseph R. Gosz (305 ) 505-6340
at
Arca Code & Dayvume Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corperations
Clitton Building P.0O. Box 6327
Tailahassce, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the tollowing amount:
i $23 Filing Fee J S35 Filing Fee & Cerified Copy
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEIMITED LIABILITY COMPANY

Pursuant 1o the (prm'.r'sr'om of sections 6050114 or 6030116, Florida Stanues, the undersigned limited liabilin: company
submits the folloving staiement in order 1o change iis regisiered office or regisiered agent, or both. in the State of

Florida.
Temporns Aeterni, LLC

1. Name ol the imnied lability company:

T2 (a) {b)
’ Principal office uddress of limited lability company: Mailing address or limited liabtlity company:
{Nave: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOXN)
1900 N. Bayshore Or., Ste. 1A-125 1900 N. Bayshore Dr., Ste. 1A-125
Miami, FL 33132 Miami, FL 33132
12/23/2016 L16000231408
3 Date of filing/registration in Florida 4, Document number
5. {a)
Registered Agent and Registered Oifice shown on the records of the Flonda Dept. af S
Joseph R. Gosz
Regisiered Office Address rMUST BE FLORIDA STREET ADDRESS; —
.. 3
2 S. Biscayne Bivd., Ste. 3760 L
v o ;
. , e o
Miamt _FL33131 S 8 —
wi o [T
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(b) o o2 [T
Enter name of NEW Registered Agent and/or NEW Registered Office address o & .
_:_I_::‘ .-- N
55 w

Joseph R. Gosz
NEW Registered Office Address:

1900 N. Bayshore Dr., Ste. 1A-125

Miami F1 33132

if the limited lability company 1s not organized under the laws ot the State of Florida. 1t 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 registercd
agent will be idenuical. Or, in the case ot o Florida limited hability company. it 18 hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members ot the Limited Hability company or as otherwise provided in
the articles of organ) 10 Opgiting agreement of the limuted liabitity company.

Joseph R. Gosz

Printed or tvped name of signee

woresentgrive of a membe:

s registered ageni and agree o act in this capaciiv. { further agree 1o comply with the

ser and compleie performance of my dwiies, and { am jamiliar with and accept
Or, if this document is heing filed

provisions af all st werer?Tve 10 the prr(;; : 1fo! ) dutie:
the obligations of My posiiion as registered agent as provided for in Chapter 605, F.S. Or, i ll s .
to merelv reflect u ChangeAyp the registered U_ﬁfcc address, [ hereby confirm that the imited lrability company has been
r

~

notified in wr

Signarurg

[ herehYaceept the
e

o

Signature
Division Af Corporationse P.O, Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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