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COVER LETTER

TO:  Registration Section
Diviston of Corporations

PatriusLLC.
SUBJECT:

Name of Limited Liability Compuny
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:

Nick T. Mavrick

Name of Person

Patrius. LELC

Firm/Company
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P ae s g . - ".
2709 N.E. 35 Street JTe - 2
Eye
vew ™) » T
Address Y o7
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- f e )
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Fort Landerdale, FLL. 33300 _t o
w3 v
City/Siate and Zip Code _n s
A —_—
) i e e
nickmavrick@nie.com B

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Nick T. Mavrick 8238 279-4869
a }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Taltahassee. FL 32305

Enclosed is a check tor the following amount:
S25 Filing Fee T $55 Filing Fee & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2020

NICK T. MAVRICK

PATRIUS, LLC

2709 N.E. 35 STREET

FORT LAUDERDALE, FL 33306

SUBJECT: PATRIUS, LLC
Ref. Number: L18000017218

We have received your document for PATRIUS, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to submit the actual registered agent change form. All we received
was just the cover letter.

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.

Diane Cushing
Senior Section Administrator Letter Number: 920A00004090

www .sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani v the provisions of sections 603,01 14 or 605.0116. Florida Stututes, the undersigned limired tiabifiny company
submits the following stctement in order 1o cliange its registered office or registered agent, or both, in the State of Florida.

Patrius, LL1.C

[. Name ofthe limited liability company:
Patrius. LL.C
{b)

Patrius, LL.C
~. {a
Principal office address of limited habibity company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

2709 N.E. 35th Sireet

2709 N.E. 351h Sireet
Fort Lauderdate, FL.. 33306

a9

Fort Lavderdale, Fi. 33306

L18000017218

Document number

January 19, 2019
Date of filing/registration in Florida
. UNITED STATES CORPORATION AGENTS, INC.

5. {a
Registered Agent and Registered Uffice shown on the records of the Florida Dept. of State;

Registered (Mlice Address (MUST BE FLORIDA STREET ADDRESS) o T
3373 5, SEMORAN BL VI, SUITE 36 < =i
o _
ORLANDO . 32822 R
FL. o
~4
(b) = .
Eater name o NEW Registered Apent and/or NEW Repistered Office addressy o : \
en

Niek T. Mavrick

NEW Registered (Hfice Address:

2709 NE. 33 Street

IFort Luuderdale Fi 33306

[1"the Himited diability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be ideniical. Or. in the case of a Florida limiied liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

Nichotas T. Mavrick

Heid 7" Pl
Printed or typed name of signee

Nignature of' o member or authorized representative of a member
c_:igree o com

by with the

! hereby accept the appointment as regisiered agemt and agree to act in this capacity. [ frrtler : 1 ]
provisions of all sianres relative to the proper and compleie performance of my dies, and [ am Jumilicr with and accept
rend as provided for in Chaprér 603, F.S. Or, i this document is being filed

the obligations of my position as regisiered u . O, i this “
o merely reflect a change in the registered office adidress. I herehy confirm that the fimired flubiline company has been

notified in yriting of this change.

%-'2/ T Pl

Signatare of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INFIS TR (21



