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COVER LETTER

T Registration Section
Division of Corporations

LAPIS LLC
SUBJECT:

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

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

LUIGI RUSSO

Nie of Person

LAPIS LLC

Finn/Company

800 CLAUGHTON ISLAND DR APT#1303

Address

MIAMI/FLORIDA 33131

Citv/State and Zip Code

LUIGIRUSSO LRA@GMAIL.COM

L-mail address: (1o be used for tuture annual report notification)

Fuor further intormation concerning this matter, please call:

LUIGI RUSSO 305 ] 570-76-08
Il
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ANDDRESS: MATLING ADDRIEISS:
Registranon Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
26061 Executive Center Cirele Tallahassee, Florida 52314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
® 525 Filing Fee O 333 Filing Fee & Centified Copy

INFISIR (27141}



. Sd'z'.\'l‘l".h’l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsicant 1o the provisions of sections 6050014 or 0030116, Florida Statwes. the wdersigned fimited labilite company
subntits the following statement in order o change its registered office or registered agent, or hoth, in the State of
Florida, '

1. Name ot the limiwed lability company; LAPIS LLC
I (u) 800 CLAUGHTON ISLAND DR APT#1303

(h)
Principal oibice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)

MARCH 02 2017

L17000049489
3. Date of tiling/registration in Florida 4. Document number
. LEGALINC CORPORATE SERVICE INC
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State:
5237 SUMMERLIN COMMONS STE400
Registowed Othee Address (MUST BE FLORIDA STREET ADDRESS)
B
FORT MYERS 1 33907 ? .
o,
() LUIGI RUSSO =
linter nane off NEW Registered Agent and/or NEW Registered Office address - -1
S
800 CLAUGHTON ISLAND DR APT#1303 O
NEW Repistered Olice Adidress:

MIAMI ;33131

[ the limited liability company is not organized vnder the Enws of the State ot Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business otfice of the registered
agent will be adentical. Or. in the case ot a Florida limited liability company. itis hereby confirmed that the change(s)
wasfwere authorized by an aftirmatjre vote of the members of the limited liability company or as otherwise provided in
the articies of org: perating agreement of the Timited liabiity company.

LUIGI RUSSO

zation or the

Signature of a mcmber or nutluﬂfﬁkfprcsuu:uiw af o member

Irinted or tvped name of signee
$herehy aeeept the appoiniment as registered agent wid agree 1o aot inihis capacine T furiher agree to compliyv with the
provisions of all sjatuies relative ta the proper and complete performance of my dutios, and 1 am fanificr with cond aceepn
the obligarions of nne posirion as i‘:'gt’.\‘u'n'c/ugen! aw provided for in Cheagatér 603, F.S0 Or i s dociiment is being filed
to merely reflect a change in the gesistered office address. Dherehye confirm that the limited Tichifine company has been
netifivd in \iyy af this chea ’ - ) ' ’ ’

Signature ol &feistered Agef

Division of Corporationse P.O. Box 6327 Tullahassee, F1L 32314
FILING FEF: $25.00
INHSTS (21



