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COVER LETTER

TO: Registration Section )
Division of Corporations

GIULIANNA ENTERPRISES LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

MARY FLEMMING

Name of Person

BOLDER COFPORATE SERVICES (USA) INC

Firm/Company

1110 BRICKELL AVENUE, SUITE 310

Address

MIAMI FLORIDA 33131

City/State and Zip Code

miamioffice@boldergroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

MARY FLEMMING 305 373 3007
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
L1 525 Filing Fec @ $55 Filing Fee & Cenified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFN I"OR BOTI FOR

LIMITED LIABILITY COMPANY
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David Fayne, Manager on

Mg ttre of Hee behall of B35 Corporate Servicas (11SA) LLC
Division of Corpuraiionse 1'.0), Box 6327e Tallahassee, FILL 32314

FILING FEE: 525.00
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