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COVER LETTER

TO: Registration Section
Division of Corporations

FELINA LLC
SUBJECT:

Name ol Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for 1iling.

Please return all correspundence concerning this matter 1o the foliowing;

MARLON J DE ALMEIDA

Name of Person

FELINA LLC

Firm/Company

507 NW 39TH CIR

Address

BOCA RATON 431

Cm/%l‘nc and ¥Xip Code

For Turther information concerning this matter, please call:

future annual report notification)

MARLON J DE ALMEIDA ( 617 870-8404
a )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division ol Corporations Division of Corporitions
Ciifton Building 2.0, Box 0327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32501
Enclosed s a check for the following amount:

/ELSES Filing Fee O 855 Filing Fee & Certified Copy

INHST8 (2714



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

Pursuant to the provisions of scctions 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate of
Florida.

1. Name of the limited liability company: FELINALLC
2. () 507 NW39TH CIR (b) 507 NW 39TH CIR
Principal otfice address of limited Tiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
BOCA RATON, FL 33431 BOCA RATON, FL 33431
10/02/2017 L17000203827
3. Date of filing/registration in Florida 4. Document number
5. () A1A REGISTERED AGENT INC.
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
-l
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .
507 NW 39TH CIR e
BOCA RATON | 33431 oAy R

(b) MARLON J DE ALMEIDA o

Enter name of NEW Regivtered Agent and/or NEW Registered Office nddress:

§5:9 RY &1 HNr gl
3

NEW Registered Office Address:

507 NW 39TH CIiR

BOCA RATON . 33431

If the limited liability company_is not organized under the laws of the State of Florida. it is herchy conlirmed that atier
the change or%wgcﬁr?nmdc. the Florida strect address of the registered oflice and the business office of the registered
agent will be-tdentical. Or. in the case of @ lorida iimited liability company. it is hereby confirmed that the change(s)

was/wegeauthorized bramaffirmative vote df the members of the limited liability company or as otherwise provided in
the arpicles ot orgaKization or th‘O_p)craling gerecment of the Hmited liability company.

MARLON J DE ALMEIDA

'Signature of a member or authorizéd Ripresentiative of a-tember) Printed or typed nume of signee

Fhereby uc'cegl.:he—nppofnmzi@ us registered agent and agree to et in his capaciiy, | further agree 1o comph with the
provisions.of all statutes relativea the proper and complere performance of my dugies, and 1 am Jamiliar with ad accept
the obligations of my positiontas registered agent as provided for in Chapter 603, F.S. Or, ."I[(hi.v document is being filed
10 merely reﬂ% Clamque I the registered oﬁr‘cu address, Ihéreby confirm that the limited liability compamv has béen
notified im wrigikg of thix cllange. ) ’ ' '

‘Signaty

Division of Corporationse P.Q. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



