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COVER LETTER

TO:  Registration Section

Division of Corporations
8 City St C
SUBJECT: yaney City Studios LL
Name of Limited Liability Conpany
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all comrespandence concerning this marter to the following:

Cherie Borosh

Name of Perzon

Sydnay City Studios LLC
Firm/Company

313 North Caroline Street
Address

Daytona Beach FL 32114 USA
City/State and Zip Code

sydneycitystudios@gmail.com
E-ma1] address: (to be used for firture annnal report notification)

For further information concerning this matter, please call:

Chaerle Borosh y +61 , 402205683
2
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of Carparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallshasses, Florida 32301

Enclosed is a check for the following amount:
JSZS Filing Fee gsss Filing Fee & Centified Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the ixions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability co
:F:{bm:inlhcfof ing stotement in order 10 change ity regi office or registered agent, or both, in
. Name of the limited liability company. SYdney City Studios LLC
2. (@) 313 North Carcline Street

Siate of

o PO Box ABB0
Principa] office address of limited tiahitity compasy:

ers: MUST RE STREET ADDRESS)

Mailing address of limitrd liability coepamy:
Daytona Beach FL 32114 USA

ez MAY 8L POST QFFICE FOX)

Sydney South NSW 1235

02/18/2019 118000049288
3 Date of filing/registration in Florida 4.
5. (a) Chere Raane

Document number

Registered Agent and Registered Offics shown on the recards af the Florids Dept. of Staze:
600 W MICHIGAN STREET

Regintered Office Addrees  (MUST NE FLORIDA STREET ADDRESS)

ORLANDO

R 32805

o) Zoila Ofella Sagadraca

s

Entcs neme of NEW Revtitered Agen) andior SEW Replstered Office addrosy:

en T
2376 Dominica Run

NEW Regintered Office Address:

Winter Park £, 32792-1614

jag

If the limited liabiliry company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida lumited liability company. it is bereby confirmed that the change{s)
watfwere suthorized by an affirmative vote of the members of the limited liability co i
he articles of organization or the operuting

el

mpany or vided in
agreemnent of the limited liability company. /

0. a2ed 2 - OFE (LA Cherie Borosh -/' s —
A ot op e ; PCLANIPCE . *

Prirted ov typed nzme of dgnee
1 hereby accept the appoinimen! as registered agent and
P 100 9fﬁl statutes relative to the p )
¢ o

ee tg aci in this capacity, | further e (o ¢ : with the
roper and compfggpe%me of % dur?;a. aj:?.\ld {am 3amiiiar i ib
ations 0/ position as regi.s:crcfa as ed for in Chapter 603, F. if thi,
to merely reflec angangc in the registerced office f hereby
- in writing of this chang P

with and accept

5" Or. if hif docwment is being filed
. trm that the limited Tiabil

e,

ity company has béen
2/ oot

Division of Corporationss P.O, Box 6327+ Taliabassee, FL 32314
FILING FEE: $25.00

-
Signare of Registered Agent e

INHS1$ (214)



