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COVER LETTER

TO: Registration Section
Division of Corporations

CARIZZO 1LC
SURJECT:

(Name of Limited Liability Company}

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:

CHRISTOPHER ASTROM

{Contact Person)

CARIZZOLL.C

(Firm/Company)

3005 NW 37 PLACE

=

{Address) .

GAINESVILLE. FLORIDA 32606 -
(R

{Ciny/State and Zip Coded :
For further information conceming this matter. please call: 2
CHRISTOPHER ASTROM 786 2366433 ¢

at( )

(Name of Comact Person)

(Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Flonda Department of State tor:

= $25 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

CR2E079 (2710

£3 $35 Filing Fee & Certified Copy

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

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



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statwes. the undersigned limited liability company
subniits the following sictement in order 10 change its registered office or registered agent. or both, in the State of Florida.

CARIZZO LI C
1. Name of the limited liability company:
5003 NW 37 PLACE 3003 NW 37 PLACE
20 @) {(h)
Principal office address of limited liability company: Mailing address ol limited Tiability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
GAINESVILLE. FLA 32606 GAINESVILLE. FLA 32606
03/142019 LIB0001309138
3. Date of filing/registration in lorida 4. Document number
PAMELA ASTROM
5. (a)
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
SE353 SW 105 PLACE
Registered Ortice Address (MUST BE FLORIDA STREET ADDRESS)
=
GAINESVILLE 32608 -
L
CHRISTOPHER ASTROM ©
(b) ._
Enter name of NEW Registered Agent and/or NEW Registered Office address -
005 NW 37 PLACE =
0
NEW Registered Office Address:
GAINESVILILLE 32606

If the limited liability company is not organized under the laws of the State of Florida, 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 registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
waspwere adthori: v an-aftinative vote of the members of the limited liability company or as otherwise provided in
the'articles of or, : gperating agreement of the limited hability company.

PAMELA ASTROM
et
Signature of a member or suthorized representative of a member

Printed or typed name of signee
! hereby accept the appuintment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
srovisions of all statutes refative to the proper and complete performance of my duties. and [ am familiar with and accept
the Mplieations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is heing filed
to merdly refleci a c'?(jngc* it Teistered q}gﬁc'e acledress, | hereby cmgﬁ!rm thert the limited liability compeam: has been

of hyschange.

\ietitied i wrifin

Seralurdwsfopfsered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INTISIR 77 1A



