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COVER LETTER

TO:  Registration Section
Division ol Corparations

Lisatella LLC
SUBJECT:

Name of Limited Liability Company
Dear Str or Madiom:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the followving:

Lisa Rowan

Name of Person

Lisatella LLC

Firm/Company

111 2nd Avenue NE, Suite 527

Address

St. Petersburg, FL 33701

Cits/State and Zip Code

lisatella@gmail.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this maiter, please cail:

Lisa Rowan 215 680-5849
at }
Nime of Person Area Code & Davtime Telephone Number
STREET/COURIFR ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 2.0, Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32514
Tallahassee. Florida 32301

Fnclosed is a check Tor the following amount:
’3/325 Filing FFee 01§35 Filing Fee & Centified Copy

INHSTR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR R EGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the
sifivmits the fol

wovisions of sections 6030114 or 605.0116. Florida Stattaes, the wndersigned ltinited Liabitin company
owing statement in order to change iy registered office or registercd agent. or both, in the State of
Florica,
e b e Lisatella, LLC
I. Name of the limited liability company: ‘
2.4 {b)
Principal office address af limited Habilits compan : Mailing address o linited Labilit: company ;
(Nore: MEUST BESTREET ADDRESS) {Note: MAY BRE POST GFFICE BOX)
111 2nd Avenue NE Suite 527
St. Petersburg, FL 33701
11917 L17000015594
3. Date of filimg/registration in Florida 4 Document number
Lisa Rowan
5. (a)
Ruegistered Agent and Registered ONMice shawa on the records of the Flarida ept ol State:
260 1st Avenue South, Suite 200 =
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESY)
%
Box 86 2 M
N e
St. Petersburg - 33701 Y m
o no 20
Lisa Rowan B
(h) S
Enter mame of NEMW Registered Agent andror NEW Registered Office address: i ~d
NEW Registered Ottice Address:
111 2nd Avenue NE Suite 527
St. Petersburg [ 33701

[Fihe limited Hability company is not organized under the Taws of the State of Florida. it is hereby confirmed that alier

the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identieal. Or.in the case o a Florida limited liahilit

yeompany. it s hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the

limited fiability company or as otherwise provided in
the asticles o nization or the operating agreement of the limited liability Compiny. {LM
Nignatnre af s member or authorized represeniotise of w member /\"I’:infnl or bped mnwe ol signee
[ hereby aceepr the appointment as registered agent and agree do act i 1his capacity. | furiher agree o comply with the
provisions of all statutes refative o the /)rr;/)cr and compleie performance of my dties, and am familior with and aceept
the obligations of niy position as regisiered ay et as provided for in Chapror 603, F.S. Or. if this document is heing filed
to merely reflect a change in the regisiered office address. T horeby conjirm that the limited
netified inwriting of thiseh

iahitinv company: has héen
%

Signature of Registered Agent

Mvision of Corporationse P.O). Box 6327 Tallahassee. FI1, 32314
FILING FEE: $25.00)
SNHS18 2710



