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Savorelli Enterprises LLC
13770 SW County Road 227
Starke, FL 32091
T: (321) 615-1085

3 li@yat

October 8, 2019

Registration Section
Division of Corporations
PQO. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,
Please find attached Check #2224 in the amount of $25.00 and the cover letter

updating the “corrected” NEW Registered Office Address and Title Mgr
Address.

The NEW address for BQTH the Registered Office Address and Title Mgr
Address is as follows:

13770 SW County Road 227
Starke, FL 32091

If you have any questions or concerns, feel free to reach out to me.

Thanks,
@AW f
/a )

Savorelli; President ;
Savorelli Enterprises, LLC -
T:(321) 615-1085



COVER LETTER

TO:  Registration Scction
Division of Corporations

Savorelli Enterprises LLC
SUBJECT:

Name of Limited Liabilitv Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc return alt correspondence conceming this matter to the following:

Marcia Savorelli

Name of Person

Savorelli Enterprises LLC

Firm/Company

13770 SW County Road 227

Address

Starke, FL 32091

Citv/State and Zip Code

marciasavorelli@yahoo.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail;

Marcia Savorelii 321 615-1085
at ( )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
4 825 Filing Fee O $55 Filing Fee & Centificd Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOFk
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability compan,
submits the following statement in order to change its registered office or registered agent. or both. in the State o
Florida.

Savorelli Enterprises LLC
1. Name of the limited liability company:

o Savorelli Enterprises LLC b Savorelli Enterprises LLC
. (a
Principal office address of linited liability company: Mailing address of lumited hability company:
(Note: MUST BE STREKT ADDRIESS) (Note: MAY BE POST OFFICE BOX)
13770 SW County Road 227 13770 SW County Road 227
Starke, FL 32091 Starke, FL 32091
February 7, 2018 L18000035254
3. Date of filing/registration in Florida 4. Document number
Marcia Savorelli
5. {(a)

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Marcia Savorelli

Registered Oftice Address

MUST Bl FLORIDA STREET ADDRLSS,

Starke- 3209
\\ ‘-»--&Q..SL__ FL 1 B
Marcia Savorelli ER
(b) Lt
Enter name of NEW Registered Agent and/or NEW Registered Office address: . - “:"_‘
Marcia Savorelli -7 ~:
DR A
NEW Registered Oflice Address: ‘: 3 en
- Ty
13770 SW County Road 227 A
—  =mm
%
Starke 32091
.FL

If the himited hability company is not organized under the taws of the State of Flonda 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 register
agent will be identical. Orqin the case of a Flonda limited Lability company, it 15 hereby confirmed that the change(s)
\\*gsiu'c%suthori cd by a.lnﬂ"mnativc vote of the members of the limited liability company or as othenwise provided in
€ arucles of org 'zaliorror the opyfating agreement of the hmited hability company.

> Marcia Savorelli

k] - Pl - i -
Signutury of a menber 8r authorized representative of a member

Printed or typed name of signee
I hereby accept the appoiniment as registered agent and agree 10 act in this capacitv. | further agree to comply with tf

provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and acce
the ubi(%rauam of my position as Aegistere

sent as provided for in Chapeer 603, 1.8, Or, if this document is being file
1o meFely reflect a change in the registered pffice address. I hereby cnrgﬁfrm that the limited Tiability company has béen

Sipoature of Registered Agent 7

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INTISIE (2/1%



