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COVER LETTER

TO:  Registration Section
P2ivigsion of Corporations

ALENANDER CEMBALISTY. LLC
SUBIECT:

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

Please return abl correspondence concerning this matter 1o the following:

LORI ARCIKOWSKI

Name of Person

ARCIKOWSKI TAN & ACCOUNTING SERVICLES, INC

Firm/Company

4348 BEAUTY LEAF CIRCLE

Address

VERO BEACH. FL 32967

Citv/State and Zip Code

long@arcikowskitax.com

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

For further information concerning this matter, pleasce call:

LORT ARCIKOWSKI 401 9353-0362
at { )
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monrace Street. Sutie 810

Taltahassee. FL 32303

Enclosed is.a check for the following amount:

W $25 Filing Fee O 855 Filing Fee & Cerlitied Copy

INHS 1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 60300116, Florida Stamies, the wndersigned limited liabifine company
submits the following siarement in order to change iis registered office or registered agent, or both. in the State of Florida.

: . . S ALENANDER CEMBALISTY. LLC
1. Name of the hmited habihity company:

2 ) (b)
Principal office address of fimited liability company: Matling address of limited liability company;
(Note: MUST RE STREET ADDRIESS) (Nowe: MAY BE POST OFFICE BOX;
3335 COLLLEGE ROAD 3355 COLLEGE ROAD
KEY WEST, FL 33040 KEY WEST. FLL 33040
JANUARY 82019 L 1900060867 5
3. Date of filing/registration 1 Florida 4, Document number
50

Registered Agent and Registered Ortice shown on the records of the Florida Dept. ot State:

CHEYENNE MOSELEY. US CORP. AGENTS

Registered Ottice Address (MUST BE FLORIDA STREET ADDRIESS)
35375 S, SEMORAN BLVD. SUITE 36

ORLANDO L 32R22
FL .
(n 1
LEnter name of NEW Regintered Agent and/or NEW Registered Office address: —_—
LORE ARCIKOWSK 2 '
‘1
NEW Repistered Otfice Address: e

S8 BEAUTY LEAF CIRCLLE

VERGBEACH l_LSEL)(J

Wihe Timited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wilb by identical. Oroin the case of a Florida limited lability company, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles o!‘oru;mizalio}uhc operating agreement of the limited lability company.

v /%// 7 ALENANDER CEMBALISTY

Signature ot gefember ar authorized representative of @ membes Printed a1 typed nume of signec

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacipe. 1 further agree 1o comply with the
provisions of all siaies relative 1 the proper and compleie performance of my duties, and T am Jamiliar 11'[1;1 and aceept
the obligations phmy position as registered agent as provided for in Chaptér 603, F.8. Or. if this document is heing filod
to ntercly refloll & change in the registered U%ﬁ(:c address. | herehy confirm that the linited Tiability company hus heen

notiticd iy tivig of this change. ” h T ’ ’

Signafuire Wb Registered Agent

Division ot Corporationss IP.0). Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00
INEISTS ¢2/14)



