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COVER LETTER

TO:  Repistratton Section
Division of Corporations

Anisz LLC
SUBJECT:

Name of Limited Linbilny Company
Prear Sir or Madun:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniel Anisz

Name of Person

Anisz 1L1L,C

Firm/Company

JSRT Mannix Drive Unint 602

Address

Naples, Florida 34114

City/State and Zip Code

dunisz@@windowgenic.com

E-mail address: (1o be used for future anaual report notilication)

For further information concerning this matter, please calk:

Daniel Anisz 239 J602-3020
at{ }
Name of Person Area Code & Davtime Telephone Nwmber
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 22303

Enclosed is a check for the follewing amount:
O S23 Filing Fee 1 S55 Filing Fee & Certified Copy

INIISTH (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2019

DANIEL ANISZ
3887 MANNIX DR STE 602
NAPLES, FL 34114

SUBJECT: ANISZ, LLC
Ref. Number: L17000251446

We have received your document for ANISZ, LLC and check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

This is a LLC the document you sent in is for a Corporation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 519A00025034

PCAEIVED
DEC 2 3 701
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‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Purswani 1o the provisions of sections 8030814 or 6030416, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change s regisiered office or registered agent, or both, in the Stuie of Florida,

o L Anisz LLC
1. Name of the limited liability company:

) 3887 Mannix Drive Unit 602, Naples, FL 34114 (b} JART Muannix Drive Unit 602, Naples, FL 34114
2 ta

Principal ofice address of Himited liabilty company; Mailing address ol limited liability company:
(Note: MUST BE STREET ADDRESS) fNute: MAVBE POST OQFFICE B0OX)

December X, 2017

L17000235 1446
3. Date of filing/registration in Florida 4, Document number
_ Legal Zoom
50w
Registered Agent and Registered Ottice shown on the records of the Florida Dept. ol Stine:
GO0 Spectrum Drive, Austin, TX 78717
Registeredl OMtice Address (MUST BE FLORIDA STREET ADDRESY) . )
- s = = ., A
Q900 Spectrum Drive, Austin, TX 78717 o &8
— oas
e . ks g
PR 14
= e
. FL > ——
bl , .', . ™~ r-“
Daniel Aniaz r— . b i"T"
(®) e
Entet nime of NEW Registered Agent and/or NEW Regisiered Office address JRA f:_.:,‘
cr! -
5oE
= 2
NEW Kegisicied Office Addiess:

3887 Muannmix Drive Unit 602

Naples

JFL

I the limited liabality company is not orgamzed under the laws of the Stawe of Flanda. 1t is hereby confirmed that after the
change or changes are made. the Flonda street address of the registered oftice and the business othice of the registered
agent will be wdentical. Or, in the case of a Flonda limited liability company. i1 1s hereby confurmed that te change(s)
wasfwere guthorized by an affirmative vore of the members of the limited liability company or as otherwise provided in
the artic)s of organiz ¢ the operating agreemens of the linvted Liubility company.,

Daniel Anisz

4
SigamdtEora mcmb%. uffforized 1'<:r9.\cmmivc of o member

Printed oz tvped name of signee
[ herebv accepi the appoiniment as regisiered agent and agree to act in this capacite, |1 further agree (o <'umf:!\' with the
provixians of all statutes relative wo the proper and complete pertformance of my duiics, and am Jomiliar with and aceepn
the obligations of my position us registered ageni as provided for in Chaprer 603, .S, Or, if this document is being filed
to merelAeflect a change fit the réistercd office address, Theveby confirm that the timited Tiobilite company has béen
notificd fnwriting of this B ' | ’ |

}
Signufuse o e gistered Ag% s

Division of Cotporationse .0, Box 6327 Tallahussee. FI. 32314

FILING FEE: 825.00
INHSIR(2714)



