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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2020

JAMES TASHJIAN
1120 79TH STREET OCEAN
MARATHON, FL 33050

SUBJECT: TASHJIAN LLC
Ref. Number: L18000280490

We have received your document for TASHJIAN LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$55.00.

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) 245-6050.

QOctavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 420A00002056

www.sunbiz.org
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COVYER LETTER -

TO:  Registration Section
Division of Corporations

Tashjian 1.1.C
SUBJECT:

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

Pleasc retum all correspondence concerning this matter to the following:

James 1T Tashjian

Name of Person

Tashpan 1.1.C

Firm/Company

1120 79th Street Ocean

Address

Marathon, F1, 330350

Cuy/Siate and Zip Code

PRttt

E-mail address: (to be used for

et

ure annual report notification)

For further information concerning this matier, please call:

Vicki L Tashjian 3035 3954370
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N, Monroe Street, Suite 810

Taliahassee, FI. 32303

Enclosed is a check for the following amount;
U 523 Fiting Fee @ 535 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 6030114 or 605.01 14, Florida Statuies, the undersigned limied liabiline company

submits the following statement In order to change its registered office or registered agent, or both, in the State of lorida.

. Namc of the hmied hability company':

Tashpan §.1.C
. 1120 7%h Street Ocean
2. (a)

Principal oflice address of lited liability company:

tNote: MUST BE STREET ADDRESS)

PO Box 522693
(b)
NMarathon., F1 23030

Mailing address ol limited habthty company:

{Note: MAY BE POST QFFICE BOX)
Marathon Shoves, L 33052

—-—
18/057//8 L[8000180 4 90
3. Daie of'ﬁling/rcgislralion in Florida 4. Document number
—
5. =
Registered Agent and Registered Office shown o the records ot the Flonda Dept. of State: . -
.o -
: =
5575 S. Sermoran Blyd. il
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —
Swite 36 s
— i
(rlande L 3AEA -
.- o
(b) _Iamgs_éjlalﬂ'mm
Iinter name of NEW Registeted Agent and/or NSEW Registered (Mlice addresy
James 1 Tashjian
NEW Registered (Hhce Address:
1120 79th Street Ocean

Marathon

33050
FL

If the himited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after the
change or changes arc made. the Flonda street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmatve vote of the members of the timited hability company or as otherwise provided in
the griicles of orgamization or the operating agreement of the hmited liability company.

gnature of a member o

fames |2 Tashjian
ithonized represenative of a member

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree o comply with the
the obligations of my position as registered

Panied ar typed name of signee
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accent
n ¢
to merely reflect a change in the regisiered rﬁ"ﬁre address, I hereby confirm that the fimite
notified in writing of this change.

ent as provided faor in Chapter 603 1.5 Or, if this document is being filed

gnature of Regrstered nt

d Tiabilitv company has been

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FELE: S350
INHSI8 (2714
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