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COVER LETTER

TO:  Registration Section
Division of Corporations

Robert Santarsiero, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Robert Santarsiero
Name of Person

Robert Santarsiero, LLC
Firm/Company

10250 S. Lake Vista Cir.

Address
Davie, FL 33328 }
City/State and Zip Code @ o
Robert@rsantarsiero.com =

E-mail address: (to be used for future annual report notification) T
For further infonmation concerning this matter. please call: m;,
FT-E
fen
Robert Santarsiero a( 954 , 6124557 o
Area Code & Davtime Telephone NumBet

Name of Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Mailing Address:
Registration Secuion
Division of Corporations
’.0. Box 6327

Tatlahassee. FL 32314

Enclosed is a cheek for the following amount:
3 $25 Filing Fee m $33 Filing Fee & Certificd Copy

INHSI8 (2/19)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statuies, the undersigned limited liabifite company
submits the following starement in order (o change its registered office or registered agent, or both, in the State of Floridu.

1. Namc of' the limited liability company: Robert Santarsiero, LLC
2. (a) )
Principal office address ot limited liability company: Mailing address ot limited liability company:
(Nowe: MUST BE STREET ADDRES! {Notg: MAY BE POST OFFICE BOX)
10250 S. Lake Vista Cir. 10250 S. Lake Vista Cir.
Davie, FL 33328 Davie, FL 33328
03/22/2018 L18000074240
3. Date of filing/registration in Florida 4. Document number
5. (a) Holiday Hunt Russell, PLLC

Registered Agent and Registered Office shown on the recerds of the Florida Depi. of St

Registered Office Address  (MUST B8 FLORIDA STREET ADDRESS)

2699 Stirling Rd. Suite A-105

Fort Lauderdale FL 33312

(b) Robert Santarsiero

Eater name of NEW Registered Apgent and/or NEW Registered Office address:

NEMW Repistered Otfice Address:

® . =
10250 S. Lake Vista Cir. =7 rt‘\ .
RO <P 7
Davie ;. 33328 T

P -L.:_, o 'ﬂ
If the limited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed 1B aflert
change or changes are made. the Florida street address of the registered office and the business oftice b the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed thn G5k chagge(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as olhem{sﬁ prowded in
the articles ot organization ; the operating agreement of the limited liability company.

Robert Santarsiero
Signatur¢ of a member of suthorized representative of a member

Printed or typed name of sighee
{ hereby ac‘?’pr the appaintment as registered agent and agree to act in this capuacite. 1 furtlier ¢
the obh’}g

wwree fo comphv with the
provisions of all statuies relative o the proper aid complete performance of my duties. and 1 amﬁunih’ar with and aceept
ations of my position as regisierec
1o mere

_ agent as provided for in Chaptér 603, F.S. Or, if this document is be."rz: filed
erely reflect a change in the regisiered r)j?c‘f adedress, | hereby confirm ther the limited Tiability compam: has been
notifid in writipg of this chfnge.

Signature Bt Registered Agent

Division of Corporationse P.QO. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
INHS 1 (2/1-0)



