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COVER LETTER
TO:  Registration Section

L - .. ofe -
¥ Division of Corporations

CUSTOM ART METAL FABRICATION LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Eder Corgosinno

Name of Person

CUSTOM ART METAL FABRICATION LLC

Firm/Company
v
R
19666 Montana Lane B
e IT
Address s
Boca Raton, Fl 33434 B
— r— RE
Ciwv/State and Zip Code ' v
nE
ed(@customartus.com l o
E-mail address: (10 be used for tuture annual report notification)
For further infornation concerning this matter, please call
Mary J Coscra-Waggoner 561 271-74706
at (
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.0O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303

Enclosed is a check for the following amount:

& $25 Filing Fee

O S35 Filing Fee & Certified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liability company
suhmits the following statement in order to change its registered office or registered agent. or hoth. in the State of Florida.

. e CUSTOM ART METAL FABRICATION LLC
. Name of the limited hability company:

7901 Wh St N
2. (a)

Eder Corgosinno
(b)
Principal othiee address of limited liability company: Mailing address of limited liability company
(Note: MUST RBIFSTREET ADDRESS) (Note: MAY BE POST GFFICE BOY)
Ste 300

19666 Momtana Lane

St Petersburg. F1 33702

Boca Raton. F1 33434

April 1, 2019 L19000092272
3. Date of filing/registration in Flonda
@ EDER CORGOSINNO

Document number

Registered Agent and Registered Oftice shown on the recerds of the Florida Dept. of Staie:

EDER CORGOSINNG
Registered Oflice Addiess

375 SW 291h Avenue

(A UNT BE FLORIDA STRELT ATHMHENS)

[V
Delray Beach
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Registered Agents Inc
(b) i

LEnter name of NEW Repistered Apent and/or NEW Registered Office acddress

David Robenis

NEW Registered Othice Address:

ne:l Hd 01 YYHEIR

7901 Hth St N Ste 300

St Petersburg

. FLSB?UE

If the himited linability company is not organized under the faws of the Siate of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, 1n the case of a Florida himited hability company, it is hereby confirmed that the change(s)
was/were authorized by an ath

irmgkrse voteAf the members of the himted Lability company or as othenwise provided in
the articles of orpa tOn fll 0 r;llit;f grecment of the limited hability company.

Edcr Corgosinno

Signature of a mefber or uulho/vamﬁi—c of 2 member Printed or lyped name of signee
[ hereby accept the appuintment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statutes relative 1o the pr(:lper and complele performance of my dutics. and [ am familiar with and accepmt
the obligations of my position as regisiered agent as provided for in Chaptér 603. F.S. Or. if this document is being filed
to merely reflecta change in the registered office address. [ hiereby confirm that the timited liability company has been
notified in writing of this change.
wh Kdrrtn

Sigture of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2114)



