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COVER LETTER

TO:  Registration Scction
Division of Corporations
NMIKAZZATLC
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for filing,

Plcasc return all correspondence concerming this matter to the following:

Maria Boyle

Namc of Person

MIKAZZALLC

Firm/Company

LEE7S JASMINE FHEE. CIRCED:

Address

Boca Raton I71, 33408

Citv/State and Zip Code
INFO@MIKAZZA COM

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

For further information conceming this matter, please call;

MARIA BOYLE 9541 SO-O819
at ( )
Name of Person Arca Code & Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m £25 Filing Fee O 855 Filing Fee & Centified Copy

INHSI18 (2/14)



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

Purswant o the provisions of sections 605.01 14 or 603.0116, Iorida Statutes. the undersigned hmited liabilit company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Ilorida,

MIKAZZALILC
1. Name of the limited liability company:

1173 Jasmine Hil Cirele 11175 Jasmine Falt Circle
2. (a) (b)
Principal oltice address of timited liability company: Mailing address of Timitex] labilily company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BICPOST QFFICE BOX)
Boca Raton, 141, 33498 Boca Raton, I'T, 33498
(YOSM2018 FIROOG21 1261
K Datc of filing/registration in Florida 4. Document number
Maria Boyle
3 {a)
Registered Agent apd Registered Otfice shown on the recards ol the Flonida Dept. of State:
G233 VISTA Del Mar
Registered OfTice Address MUST BE FLORIDA STREET ADDRESS,
=
i ~a
— e
MARGATE 33063 e %‘_: "
. FL - = —
0y 1 e
{b) D=
Enter name of NEW Registered Agent and/or NEW _Registered Office address: o E M
S 4 ~
111735 JASMINE HILEL CIRCIE: P

NEW Registered Oftice Address:

BOCA RATON 33498
.FL

If the limited ftability company is not organized under the laws of the State of Florida. it is hereby confirmed that aficr the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or. in the case of a Florida limited liability company. it is 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 aﬂicﬁ]forgmlization or the operating agreement of the limited liability company.

i l/élf?'] (L MU vra BOV] L€

Signatikeol 1 member or anthdrized representative of o member Printed of tvped nane of signee

! hereby accept the appoinimeni as registered agent and agree 1o act in this capacit. | further agree to comply with the
provisions of all siatutes refative to the proper and compicte performance of my duties. and 1 am familiar with and accept
the obligations of my position as registered agent as provided jor in € Chapter 603, 18 Or. l/ this document is being filed
o0 merely reflect a change in the registered office address. | hereby confirm that the limited Tiahiliy company has been
notified’in writing of this change. B T ) .

Signature of Registured Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL, 32314



