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COVER LETTER

TO:  Rewsuravon Section
- Dwision of Corporations

_ Dsepe Marketing LLC
SUBJECT:

Name ol Limited Liabiluy Company
Dear Sir or Madanm:
The enclosed Registercd Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this matier to the following:

Daniel Sepe

Name ol Person

Firm/Company

382 NE 19th Street #31084

Address

Miami, FL 33179
Civ/State and Zip Code

clearriverassociates@gmail.com

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

For further information concerning this matter. please call:

Daniel Sepe (201 ) 741-4784
H]|
Name of Persan Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Scction Registration Scclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce., Florida 32314

Tallahassec. Florida 52341
Enclosed is a check for the following amount:
& 525 Filing Fee O $53 Filing Fee & Ceruficd Copy
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a

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY
Mornda.

Osepe Marketing LLC

Prrsyant o the provisions of sections GU3.00 1 ar 6030016, Florida Statudes, the undersivned limited labiline compam
T sepe Marketing LLC
Name of the limited liability company: P 8

snbmits the jollowing siatement in order 1o change fis regisiered office or registered agent. or hoth, in the Siae of
(a)

Principal oitice address of limited Iability company:

(Note: MUST BE STREET ANDRESS)
1800 N Baysore Drive Apt 1215

Miami, FL 33132

(b) Dsepe Marketling LLC

Maaling address ol finnted habilite company:
(Note: MAY BE PONTOFFICE BOX)
382 NE 191st Street #31084
Miami FL 33179
05/18/2018 L18000125025
3. Daic of fthing/registration in Florida +. Document number
S Timothy Hartmann
Regrsterad Agent and Registered Uffice shown on the records of the Flonda Depl. of State:
. Registered Otfice Address (MUST BE FLORID A STREET ADDRESS)
382 NE 19th Street #31084
b
. . ~ o P
Miami Kl 33179 ';::‘F(‘-j,
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Daniel Sepe B g
(b) i W M
Enter name of NEMW Registered Agent and‘or NEW Registered (Hlice addyess: A O
M
~in =
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NEW Rewisiesed Ohiee Address: - ™~
382 NE 19th Street #31084
Miami o 33179
the arti

the change or changes are made. the Florida street address of the registercd office and the business olfice of the regisiered
agent will be identical. Or. in the casc of a Florida himited hability company., it is hereby contirmed that the changeqs)

I the limited hiability company is not organized under the laws of the Swate of Florida, itis hereby canfirmed that alter
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided i
25 of orgunization or the operating agreement of the limied liability company.

Signature of a member ar authorized regresetative of s member

Daniel Sepe
notifieds

Printed or tvped name of signee
the obfligations of m pusition as registered agent as provided for in Chaprer 605150 Or, 17his document is being filed
oy merelv rgflect a change in the registered offiee address. 1 hereby confirm that the Linited Tiohiline conpany: has héen
Signatire’ol Registered Aygent

i

Fhrereby aceept the appoiniment as regisiered agent and agree to act in this capacine. 1 farther agree 1o compheiih the
writing of thes change.

provisions of all statutes relative o the proper and complele performance of mv duties, ane I am Japulior with and aceepm
INHSLE (2714

Division of Corporationss P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00



