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Tor Fage3ofa 2019-01-17 07:248°03 FST Lega!Zoom com, Inc. From Laura Redrigue

COVER LETTER

TO:  Registalion Section
Division of Corporations

. 'MALL INLL.C
SUBJECT:

Nume ol Limited Liability Company
Dear Str or Madam:
The enclosed Regisiered Apent/Registered Office Change and fee(s) are submitted for Rling.

Please return all correspondence concerning this matter 10 the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc. ~
- ==
Firm/Company . e
=
101 N. Brand Blvd., 10th Floor 2=
Address Te o
:: by X n——
. o l\_
Glendale, CA 91203 = --
. — i R
CitvsState and Zip Code X w
borisvalcin@gmail.com
E-mail address: (1o be used for future annual report notitication)
For further information concerning this matier. please calk:
Cheyenne Moseley 1(BOO , 773-0888 ext 9724
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section : Registration Scehion
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Exccutive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee @ S35 Filing Fee & Certilied Copy

INTISTR (211



To. Fagedofs 2019-01-17 07:48:02 PST LegatZoom.com, Inc, From. Lewa Rodrigue

STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 6050114 or 603.0116, Florida Statutes, the uncdersinred timited liubility compeny
\};z_;bny;.s the following statement in order 1o change its registered office or registered agent, ar both, in the State of
Torida.

M ALL INLL.C

1. Name of the limited liability company:

2. (w) (h) .
Principal uMee address of Bimted liability company: Mailing address of limited lighility company:
Note: MUST BE S ADDRESY) {Nute: MAY BE POST QFFICE B{2Y)
20180 NE 2ND AVE. X19 20180 NE ZND AVE. X19
MIAMI GARDENS, FL 33179 MIAMI GARDENS, FL 33179
12/18/2018 L 18000283538
3. Date of filing/regisiration in Florida 1. Dacument number

5. (w)

Registered Agent and Registered Offiee shown an the records ol ihe Fluridis Dept. of Siae;
BORIS JVALCIN

Registered Oflice Address

20180 NE 2ND AVE. X19
MIAMI GARDENS FLSSWQ

UNITED STATES CORPORATION AGENTS, INC.
Erter name of NEW Repistered Agent undfor NEW Regiveret QOfice nddress:

(b)

13302 WINDING OAK COURT, SUITE A

NEW Registered Ollice Adulress:

TAMPA £l 33612

i the limised liability company is not orpanized under the laws of the Swle of Fiorida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the repisiered
ageat will be identical. Or, in the casc ot a Floride limited linbility company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited Tiability company oras otherwise provided in
the anticles of organization or the operating agreement of the Limited lability company.

G () Vaga, BORIS 4 VALCIN

Signature of A mcn‘Qr] ar authorized representative of a member jrrinted or typed name of signee

i hereby accepr the appuintment us regisiered agent and awree to act in this capacily. [ further agree to comply with the
provisions gf all statutes relutive to the proper and complefe performuance of r;)%/ dutics, and 1am familiar with and accept
“he ohligations of my position as registéred ugent as provided for in Chapier 605, F.S. Or, if this dociument is heing filed
1o merely reﬂe?q chenge in the registered office address, 1 hereby confirm that the limited Tiability company has been

notifiylvn pyifive of this change.

CHEYBNNE MUSELEY, ASSISTANT SECRETARY, UKITED
STATES CURPURATEON AGENTS, INC,
Signwture of Regisiered Agent

Divisivn of Corpurationse 1.0, Box 6327+ Tallahassee, [L 32314
FILING FEE: $25.00

INLISES (2/14)



