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COVER LETTER

TO:  Regisiration Section
Division of Corporations

DEAL CONCEPTS, LLC
SUBIJECT:

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

Piease return all correspondence concerning this matter to the following:

Tamarova. Irina

Naine of Person

IDEAL CONCEPTS. LLC

FirnvCompany

3480 SW SIST STREET

Address

HOLLYWOOD. FL 33312

City/State and Zip Code

irineLtam@gmail.com

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

FFor turther intormation concerning this matter. please call:

Tamarova, Iring 602 475-9619
ut { )
Namwe of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32503

Enclosed is a cheek for the following amount:
'® 525 Filing Fee 3§33 Filing Fee & Certitied Copy

INFIS TS (2/14)



STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. Name of the limited liability company:

2. (a)

Pursuant 16 the provisions of sections 603.01 14 or 603.0116, Florida Stannes, the undersigned mited Habilite compan
submits the following staremeni in order to change its registered office or regisiered agens, or both, in the Stwe of Floridea,

IDEAL CONCEPTS. LLLC
3380 SW SIST STREET HOLLYWOQD, 1. 33312

Principal office address of mited lability conpasy

( 20 Bultalo Grove Ptace Pulin Coast, FIL 321137
{(Nore: MUST BE STREET ADDRESS)
3480 SW SIST STREET

Mailing address atlimited liahility company:
{Nore: MAY BE POST QFFICE BOX)
20 Buffalo Grove Place
HOLLYWOOQD, FI. 33312 Palm Coast, F1. 32137
L1/3072018 L180002770060
3. Date of Hiling/registration in Florida 4. Document number
. Tamarova, Irina
5. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
: =
1320 Stirling Rd Suite 3A Dania Beach. FLL 33004 ;- =
Regtstered Othiee Address (MUST BE FLORIDA STREET ADDRESS) I:'\"i - .
;
Y -
L e
. =
Tamarova, Irina c?
(b} D
Entee name ol NEW Registered Agent andfor NEW Registered OfTice address [aw)
J480 SW SIST STREET HOLLYWOOD, FL 33312
NEW Registered Oftice Address;

. FL

If the Himited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier the

change or changes are made, the Florida street address of the registered office und 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 the operating agreement of the limited liability company.

Signature ol  member or authorized representative o'y member

I hereby accept the appointment as registered agent and agree to act in this capacitv. |1 further

Signadure of chﬂcrcd Agent

IRINA TAMAROVA

Printed or typed name ol signee

agree to comply with the

provisions of all stcintes relative 1o the proper and complete performance of my duies, and I am familiar with and accept
natified Dwritipg of this change.

the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is being filee
o merely reflect a Change in the registered office address, Théreby confirnn thar the fimited Tiability company has been

INHSTS (2/14)

Division of Corporationse P.O. Box 6327« Tallahassee, F1 32314
FILING FEFE: S25.00



