18 00004 33 A4

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maw

[] pick-ue

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

2|1

Office Use Only

WANCRIRELANOIE

300375812193

REE IR

| R
Phosarat

€337,

o
~a

fo

al]

=

m
- by
— rbe—
m E’“
= M
o O
O



. A

FLORIDA DEPARTMENT OF STATEZ10 =~ 77 fvos
Division of Corporations

November 22, 2021

KONSTANTIN EGOROV
10558 CRAIG DRIVE
JACKSONVILLE, FL 32225 US

SUBJECT: KONSTANTIN'S PROFESSIONAL TEAM LLC
Ref. Number: 118000043724

We have received your document 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):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return ycur 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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 821A00028272

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: oS Ll aS frplesSs ok L /€ty

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concermng this matier to the following:

A{/c?/f/$° TRAT 10 Gollo v

Namce of Person

FonSTahrins ot e SCiomad Ie e
Firm/Company

sy Crare Lr, Jecesopwrlle, FL

Address

Jacisonvinlld L, 322025

Cirv/State and Zip Code

onpRoTe D Gmarl Con

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

LonSraniin EcoRov (907, 754 -/3-S9

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Streei, Sutte 810

Tallahassee, FLL 32303

Enclosed is o check for the following amount:
0 525 Filing Fee T $35 Filing Fec & Centified Copy

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

Pursuant 1o the provisions of xections 603.0114 or 605.0116, Florida Statnues, the undersigned limited liabilitnv company
1. Name of the limited hability company:

submits the following statement in order to change its registered office or registered agent, or both, in ihe State of Florida.

oS TAN] S /6%?0 L= S0 el 72:'¢
2w L0558 CLAG L b /C558
Principal oftice address of limited hability company:

(Note: MUST BE STREET ADDRENSY)

J:)rrfowp/lég, FL o 22228

Coearc Lr

Mailing address ot limired hability company:

{Note: MAY BE POST OFFICE BOX)
jf?C(‘SoA/u/(d e, Q , 22225
o202 2ol L 000043 72
3, Date of filing/registration in Florida 4, Document number
5. (a) /80/1/59;7_44/7_//1/ Z_LGO-!‘)O{/
Registered Agent and Registered Qftice shown on the recards of the Florids Dept. of State,
12 30s Lepage foke T Elio F2203
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
S kS oA s L = L 2&22s
FL _ -
L za 2
(b) ’%/&S/"‘G'/é il &S o Lol < =) 11 ‘
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: )"_:‘r:l (e et
e
e -~ . ; i H
jos 58 Cealc L 7T o
NEW Registered Ottice Address: -
Jac s Son i ll &

= )
®
=
1Y)

L SIS
If the Bmited Lability compamy is not erganized

A o by

0T U0

wzalion or

laws ¢f the Siate of Florida, it 1s hereby confirmed that afler the
change or changes are made. the Florda street address of the registered vilice and the business office of the registered
agent will be identical. Or. in the case of a Florida hmited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organ
4

e operating agrecment of the limited Lability compuny.

Signature ot a member or Morizcd representative of a member

3 r
Eon Q7 v A Eé&oﬁov‘
Printed vr typed name of signee
provisions of all statutes relutive to the proper and complele performance of my duties, and [ am
the obligations of my position as registered agent as provided for in Chapter 603, F.S.
ta merely reflect a change i 1)
naotified in writing ptthes

[ hereby accept the appoiniment as registered agent and dagree (o act in this capaciiy.
wige.

Signature of Reyistered 1‘\3&1[

anitiar with und accepm

{ further (f)grc’e to comply with the
¢ . 5. Or., if this document is being filed
the registered office address, Thereby confirm that the limired liability company has been

Division of Corporationse P.{). Box 6327 Tallahassee, FLL
INHSIS (2/10)

32314
FILING FEE: $25.00



