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COVER LETTER

T0O:  Reygistration Scction
Division of Corparations

3926 S Kings Ave LLC

SURJECT:

Name of Limited Liability Company
Dear Sieor Madam:
The enelosed Registered Agent'Registered Office Change und feefs) ure submited for filing.

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

Joseph Livarsi

Name of Person

FirmCompany

137 Bayview Lane

Address

Staten Island, NY 10309

. Cuty/State and Zip Code

3926skingsave@gmail.com

Femail address: {to be used for tuture annual report notification)

For further information concerning this matier, pleasc call:

Joseph Livorsi [718 356-5161
. . e )
Name ot Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Niviston of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Flornda 32314

Tallahassee, Flarida 32301
Enclosed is a check for the following amount:
W $23 Filing Fee =1 335 Filing Fee & Certificd Capy

INHISTE (271



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

Purswant 1o the provisions of sections A05.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company:
submiis the following siatement in order to change its registered gffice or registered agent, or both, in the Siate of
Florida,

i Noame of the limited habilite company: 3926 S Kings Ave LLC

-

2. ta) . e (k) A
Princspal ofitce address of himited liability campany: Mailing address of limited Lability company:
[ Note: MUST BE STRELET ADDRESS) (Note: MAY BE POST OFFICE B(OX)
137 Bayview Lane 137 Bayview Lane
Staten Island. NY 10309 Staten Island, NY 10309
1212212017

L 17000249996

)

Date of fhingfregistration in Florida LB
Livorsi, Joseph

Document nuniber

Registered Agent and Registered Office shown on the records of the Flonida Dept. of Siate:

—r
<D
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) .
4172 Elizabeth Street -
. _— - o
‘.
Key West i 33040 -
by . R - o
Luter name of NEW Regivtered Agent andror NEW Regjstered Office addresy ZE)

Registered Agents Inc.

NEW Hegisicrod Office Address.

3030 N. Rocky Point Drive, Ste. 150A

Tampa i, 33607

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business olfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the clinge(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as utherwise provided in
the n)nclcs ol nrpamzation or the operating agrecment of the imited lighility comp

¢

Signalurf of g

Frinted nr typed name nfsiﬁ_ncc

any.

o _ LI LT Gasierew sy feg.al foreseath
iember or anthonzed cepresentalive o member
fhereby acedpt the appointmoent as registered agent and agree f et in this capacitv. 1 further agree to complyv with the
groviseons of ull stotutes velative to the proper and complete performance of my duties, and { am_ﬁmz’l’iar with and accept
the vhligations of py poxition ax registered agent as provided for in Chapter 605, F.S. Or. if this document is bein Sited
temeselv ecfloct a clange mohe registered of

il 0 ' fce adidress, [ herchy confirm that the limited Tiability company has Hden
doerpied it 13 af this ('hl‘JHI{"l'.
Signafe=or Regls 7

ered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 312314
FILING FEE: $25.00
INHS IS 027144



