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COVER LETTER

TO:  Registration Section
Division of Corporations

ALPHADOT LLC
SUBJECT:

Namc of Limited Liability Company

Dear Sir ar Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edith Ashby

Namwe of Person

AlphalDot LLC

Fin/Cumpany

IE1T Bisconye Bivd #1762

Add res;

Miami! Florida 33160

Cily/Siate and Zip Code

edithashbyvZglyahou.com

E-mail address: {to be used for fiture annual report notitication)

For further informavon concerning this matter, please call:

Edith Ashby Rlin 2675910
at |
Name ut Pemson Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scecuion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tullahussee
Tallahassce, FLL 32314 2d15 N, Monroe Street, Suite 810

Tallahassee, F1L 32303

Enciosed is 4 cheek for the fotlowing amount:

@ 525 Filing Fee 8 S35 Fifing Fee & Centified Copy

INHS1S (2/14)



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

Pursuant t the provisions of sections 8030014 or 6030116, Florida Statutes. the wndersigned limited lability company
submity the following staement in order (0 change s registered office or registered agent. or both, in the State of Florida.

. . .. - Alphalyot LLC
1. Name of the limited liability company:

2 (a) B o L S (t)
Principal office address o limited Kability company: Mailing aduress of timited Gability company:
(Note: MUST BE STREET ADDRISS) [Nate: MAY BE POST OFFICE ROX)
ERI17 Biscayne Blvd #1762 18117 Biscavoe Blvd 21762
Mianu. Florida 33160 Miami. Flonda 33160
01/307201% L1 2000026600
K} Date of filing/registration in Flonda 4, Duocument number
5. ()

Registered Agent and Regissered Office showi on the records of the Floride Dept. ol State:

Ashby, Danicl James

Registered CHice Address

MM N New York Ave Unit 2844 pe
i
Winter Park 31700 > —
FL = i
P ———
W R
() o ]

Enter nuine of NEW Registered Agent indror NEW Registered Office address:

Fdith Ashby

60 :1 Hd "l 9NV 6382

NEW Repistered Otfice Address:
18117 Biscayne Blvd #1762

Miami ‘L 33100

If the limited Lability company 1 not arganized under the Taws nithe State of Florida. it is hereby conlinmed 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 liabifity company, it is hereby conlirmed that the change(s)
was’were authorized by an aflinnative vole of the members of the limited liabiliiy company or as othenwise provided in
the arliclciolhwnon o the operating agreement ol the limited hability company.

h(ﬂ Fdith Ashby

Stgnatwie of u‘ncﬁﬁw&lj authurized wepresentative of w awember Printed or typed nanie of signee

Fhereby accept the appointment as regisiered ayent and ugree Wooact in dhis capacity. T further agreee 1o comply with the
provisions of wll statures refative o the proper aid complete pertormance of my duties, and [ am ]Samilr'ar wir;r and accept
the obligations of my position as registored ayent as provideed Jov in Chapier 605, 1.5 O, i/'.'hr's document is being filed
to merely reflect a change in the vegisiered office address, Thcreby eonfirm thar the nited fiabifity company has fi'}'r‘n
nutiftedNr Arijue of this change. ) ’ ' '

Signatdiz of chi»lc@mt

Division of Corparatinnse P.£). Box 6327 Tallabassee, F1. 32314
FILING FEFE: $25.00

INTIS18 (2774)



