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COVER LETTER

TO:  Registration Section
Privision of Corporations

Lisatelia, LLC
SURIECT: N _ —

Nome ol Limited Liability Company
Dear Siror Madam:
Fhe enclosed Registered Agent/Registered Oftice Change and teets) are submizied Tor filing.

Please return all correspondence coneerning this matier o the fallowing:

Lisa Rowan
vame of Person
Lisatella. LLC iy
Firm/Company :
121 3rd Avenue North, Unit 307 S
Address -
o
St. Petersburg. FL 33701
Cirs/Staie and Zip Code
lisatella@gmail.com
emaib address: (1o De used Tor Tuture nnuak réport notificaiion )
FFor turther information concerning this maner. please call:
Lisa Rowan 215 680-5849
a )
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRIESS:
Rewistration Sectiom Registriation Section
Division of Carporations Division of Corporations
Chitton Building PO Box 6327

2661 Exceutive Center Cirele Tallahassee, Flomda 323141

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
w525 Filing Fec 1S53 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
’ LINMITED LIABILITY COMPANY

FPursuentt to the provisions of sections 6030001 or 603 0016, Florida Stiies, the undersiviced Lnired liabiline COMPan Y
suhmins te follovwing siatement i order o change s registered office ar registered agent, or hoth, in the Stenie o)
Flovida,

Lisatella, LLC

. Nuwme of the Timated liability company o o

TR | I

2o .
Principal otfee addiess of mited Tabili company Mailing ibdress o Tivited habiliny compans
I Nofer WMUSNT BENTREIZT ADDRESS) tNote: MAY BE PONT QFHICE BON)

121 3rd Avenue North, Unit 307

121 3id Avenue North, Unit 307

St. Petersburg, FL 33701 St. Petersburg, FL 33701

171972017 L17000015594 b
RY Date ol tilingfregistration in Flozida 1, Document mumber 2
_ ¥
> ay (oY
Registerad Agent aid Registered €lice shewn an the reconds of the Ulorida Dept. ol Sk - .
PR
Lisa Rowan >
Registered CHlice Address (MEST BE FLORIDA STREET ADDRISY) & '
[

111 2nd Avenue NE, Suite 527

;, 33701

St. Petersburg

by _—
Loter nume o NEW Registered Avent and or NSEMW Reoistered Olice address:

Lisa Rowan

NEMW Registered Office Address:

121 3rd Avenue North, Unit 307

St. Petersburg i 33701

[ the limited habilite company is not organized under the laws of the State of Florida, itis herets confinmed that after
the change or changes are made. the Florida street address ot the registered ofTice and the business oftice of the registered
agent will be identical. Orcin the case ot a Florida fimited labiline company it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited Habilits company o as otheswise provided in
tzadion or the operating agrecment of the limited liabiling company

Lisa Rowan

ihe articles ot o

Signature o semember or authorizcd representative of s membe Peisned or osoped name o signee

I hevehy aecept the appointment as registered agent and agree o act in this capacine, [ firther agree o complyv sitlt ihe
pravisions of ol stites refarive to the proper and comples performance of myv duties, and fom fomilior n'."ffa cned aceept
the abligations of nn position as ."u_m'.\‘.f('rw/(f_x;a'm s provided for in Chaprér 605 F S O if this document Is being fifed
temerely reflecs a Clumge in the regisiered office adidreas. | herehy conferme that the fimited Tiabilitne company has been

notificd in writing-esMgis cliange.

Senatnee of Registered Agent

Division of Corporuationse PO Boy 6327e Tallahassce, FI1. 32314
FILING FEF: 825,00
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