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COVER LETTER -

TO:  Registratton Scetion
Division of Corporations

Human Excelsior LLC
SUBJECT:

Namc of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and teels) ure submitted for filing.

Please return all correspondence concerning this maiter to the following:

Zachary Pilossoph

Name of Person

Human Excelsior LLC

Firm/Company TS

i 3

P~
1032 E Brandon Blvd #1719 i s T
LT = sreaa
Address _7 : o'o o
RO T
Brandon, FL 33511 b= sy
oy e

Ciry/State and Zip Code S o

m o~

zac.pil. 170619@gmail.com

L-manl address: {to be used for future annual report notification)

For further information concerning this matter. please call;

Zachary Pilossoph 631 291-1352
al | )

Arca Code & Daydme Telephone Number

Name of Person

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Bux (327 The Cenure of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassee, FLL 32314

Lnclosed is a check for the following amount:

Als25 Filing Fec O $55 Filing Fee & Centified Copy

INEISIE (2714}



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

Pursuam 1o the provisions of sections 6030114 or 6030110, Floride Statutes, the undersigned timited liabiline company
submits the folfowing stutement i order to change its registered office or registered agent, or both, in the State of Florida,

Human Excelsior LLC

i, Name of the limited liability company:
() 1032 &£ Brandon Bivd #1719
1

Matling aelldress of Bnided linbilin: company:

1032 E Brandon Blvd #1719
fNote: MAY BE POST OFFICE BOX)

2. G
Principal affice addiess ot limited liabilite conpany:

(More: MUNT BE STREET ADDRESN)

Brandon, FL 33511 Brandon, FL 33511

L19000083112

03/26/2019
kN Date of filing/registration in Florida 4. Document nember
5 Zachary Pilossoph

a)
Registered Agent and Regisiered Oftice shown on the reconds o the Florida Dept, of St

104 SW 9th St Apt 1207
Hegistersd Ottice Address (MEST BE FLORIDA STREET ADDRESS)
~5
1
lane]
L]
Miami 33130 = vy
N l‘], N = vy
S B I,
.._"-._ w .
(b - rTe
Enter nine of NEW Registered Agent andfor NEMW Registered Office address: ) = e -
. ™ R—
Virtual Post Solutions, Inc. e w
I gy
NEW Registered Oflice Address:
1032 E Brandon Blvd.
Brandon -l 33511

IT the Timited Hability company is not organized under the Taws of the State ot Florida, it is herehy confirmed that afler the
change or changes are made. the Florida street address of the registered oftice and the business affice ot the registered
agent will be adentical. Or,in the case of i Florida linted lability company, itis hereby confinmed that the change(s)
waus/were authorized by an alfirmative vote of the members of the limited lability company or as otherwise provided in
yorggmizanon or the operating agreemient of the himiied lability company.

% Joseph

o - 2
m( ,!' YT \J
‘I‘rimcd or typued nnﬂw of <ignes

the articles.apor
-
/
O o member o authorized representative of 2 membee
istered agent and ayree (o act in this capaciiv, 1 jeether agree (o comply with the
amilicr with and acecept

Signiliy
! % accept the appoininent as reg
provisions of all statutes relavive 1o the proper and complele pertormuance of my duties, and 1 am
the ohligaions of mv posivion as regisiered agent as provided for in Chapeer 603, F.S0 Or.if this document is being filec
10 merelv reflect a change in the vegisiered office address. 1 hereb: confirne that the timited Tiability compam: has heen
notitied i writing of this change. ” i ' ' ' '

i
TSt el
,’]{ I S T

Signature of Registered Agent

Division of Corporationse P.CY Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INFISTS (2714



