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TOr  Registration Section
Division of Corporations
) Cynthia Marie Greco, LLC
SUBIJECT:

COVER LETTER

Dear Sir or Madan:

Nime of Limnited Liability Company

The enclosed Registered Agent/Registered Ottfice Change and feets) are submitted for filing

Please retumn all correspondence concerning this maer to the tollowing:

Cynthia Greco

Name of Person

Cynthia Marie Greco, LLC

Firm/Company

1630 Daiquiri Lane
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Address

Lutz, FL 33549
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Citv/State and Zip Code
cindy@cgreco.com

A

RIS

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

For further information concerning this matter, please call:

Cynthia Greco

813

at(
Name of Person

: 240-8300

STREET/COURIER ADDRESS:
Registraton Sectivn

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, Florida 33301

Enclosed is a check Tor the following amount:

d 523 Filing Fee

INHSER (2/19)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Davision of Corporations
P.O. Bax 6327

Talluhassee. Florida 32314

01 S55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 603.0014 or 603.0116, Florida Sratutes, the undersigned limired labiling conpuny
Flarida.
i

submits the following statement in order to change its regisiered office or registered ageni. or both, in the Siate of

Name ot the limited liability company:

Cynthia Marie Greco, LLC

2. (u) (b)
Principai office address of limited Lability company: Mailing addiess vt limited Lability company:
(Note: MUST BESTREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
1630 Daiquiri Lane 1630 Daiquiri Lane
Lutz, FL 33549 Lutz, FL 33549
January 08. 2018 L18000005981
3. Date of filing/registration in Florida 4. [Jocument number
— . —
5. () Cynthia M. Greco Tin P
¢ — 2
Registered Agent and Registered Otfice shown on the records ot the Florda Depr, of State: I= = %:::" -
———t —
Cynthia M. Greco fgﬂ’ =
)-..
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) rr-:{ .- [g
- iz -
2124 W._Kennedy Blvd., Ste A T =
<. @
Tampa . 33606 ==
amp . FL < 9
>
b) Cynthia M. Greco
Enter name ol NEW Repistered Agent andior NEW Registered Office address

Cynthia M. Greco

NEW Registered Ottice Address:

1630 Daiquiri Lane

Lutz ;1 33549

It the limited labikity company is not organized under the laws of the State of Flonda. it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of' a Florida limited liability company. it is hereby contirmed that the changets)
was/were autharized by an affinmative vote of the members of the Tlimited liability company or as vtherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Cynthia M. Greco
SToWature of @ merfiber or authonzed rep

Sentative of @ member

Printed or tvped name of signee
{ hereby aceepr the appointment as registercd agent and agree (o act in this capacity.

{ further agree o comply with the
the ohligations of my position as registered agent as provided for in Chaprér 603, F.S. Or. if this document is being filed
noy vriting of this

provisions of all statiies relative 1o the proper and complete performance of myv duties. and I am familiar with and accepr
to merelygeflecta change in the regisiered office address, hereby contirm that the limited tiabiline company has heen

od Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
INHSNTS 271

FILING FEE: $23.00



