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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

JOSKO RADNIC
915 NW 15T AVE, STE 2610
MIAMI, FL. 33136

SUBJECT: DOLCE AZUL YACHTING LLC
Ref. Number: L18000223711

We have received your document for DOLCE AZUL YACHTING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please return your 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) 245-6051.

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 719A00001411
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COVER LETTER

»

TO:  Registration Section
Division of Corporations

Dolce Azul Yachting LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the followimng:

Josko Radnic

Name of Person

Dolce Azul Yachting LLC

Firm/Company

915 NW 1st Ave suite 2610

Address

Miami/Florida 33136
Citv/State and Zip Code

info@dolceazulyachting.com

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

For further information concerning this matter. please call:

Josko Radnic ( ) 929-224-6713
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Taltahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee O 855 Filing Fee & Certified Copy

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

Pursuant to the /Jru-.'i.s‘ion.\' of sections 603.01 14 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both|in the State of
Florica.

Dolce Azul Yachting LLC
b) 915 NW 1st Ave # 2610, Miaini FL33136

. Name of the limited liability company:

915 NW 1st Ave suite 2610, Miami FL33136

2. (a) {
Principal office address of limited liability company: Muailing address of himited liabiiil)' company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
3. Date of {iling/registration in Florida 4 Pocument number

5. (o) OY192018 /7D SR Cop PRUTON AGniS , gpJC. 423202,

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;

/232 WINNNG otk CourT TAMPA, FL 336/

Registered Office Address MUST BE FLORID A STREET ADDRESS

915 NW 1st Ave suite 2610, Miami Fl 33136
Josto 2ron /e : .
) NS vu Ipmfs Az awib26 0 EE Yo
Enter name of NEW Registered Agent and/or NEW Registered Office address: if:' 9
Zrhm
o8 [T
Josko Radnic A L
NEW Registered Offiee Address: :’ e M
~ &= O
D77
27 @
Dr;—g
=" 3
915 NW 1st Ave suite 2610, Miami g 33136

If the limited hability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will 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 articles of organization or thezepgrating agreement of the limited liability company.
e i X
%/ : Bruno Reljic

Nignature oFVﬁﬁhcr or lithorized representative of a member Printed or typed name of signee

{ hereby uccept the appointment as registered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duwties. and [ am ﬁmaﬂiur uy'l[r aned accept
the obli‘;:ufiun.v of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documenl is being filed
to merely reflect o change in thd registered uj_‘}'ice address. 1 hereby confirm that the limited Tiabifity company has been

notifled in writing of this change.

Signature of Registered Agent \V

Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEF.: §25.00
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