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COVER LETTER

TO:  Registration Scction
Division ol Corporations

SUBJECT: Tulissa’s j"eggl.ry LLc

Namec of 1.imited [iability Company

Dear Sir or Madam:

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

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

Julissa arandonm

Namc of Person R

Julissa's J_ELAJEIY'\II LLC

Firm/Company

2890 NE 203 ¢cd Street Ak 124,8ldg b 2o Floor
Addscss

Aventura, FL. 33180

Citv/State and Zip Code

£ .
i .
o :
" s T
J}/m.s[a_m%vﬁmmi._r_o e . =
IE-mail addfess: (to be used lor future annual report notification) ~ -
—~ ' :.— -
. - . . . e
For further information concerning this matier, please call: -3 z<
— i - . T - 1y ’ ] R )
Julissa Grondon a (T8 ) 202- 2310 B -
Name of Person

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Comorations
Chifton Building

2661 Excculive Center Cirele
Tallahassce. Flonda 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassce. Florida 32314

Encloscd is a check for the following amount:

0 $25 Filing Fee Lu/$55 Filing Fee & Certificd Copy

INFES 1R (21 4)



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

Pursuant to the provisions of sections 603.0114 or 603.01 16. Florida Statutes. the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent. or hoth, in the State of
Floride.

1. Name of the limited hiabitity company: ;TU ]| 55 a}‘i _T‘? blely ‘;J Lic

2w _L8Y0 NE 203 St Apt f2A ®_2850 NE @p3 st Api 12 4
Principal ofiice address of limited liability company: Mailing addiess of imited liability company.
{(Nate: MUST BE STREET ADDRESS) (Note; MAY BE POST OQFFICE BOX)
Ruilding b (and Fleox) ﬁu.i_ldﬁim.ﬁ_LL@d €loo r)
Avenkura, FL 3380 AVentora, £L 33180
August_z2, 2019 L 13000214957
KN

Date of Nling/registration i Flonda 4. Document number

s _Legal Cor® Scolutions, LLc

Rewstered Agent amd Registered Olice shown on the records of the Florida Dept. of State:

3440 0 Hollyweod Bivd,_suibe 415

Registered tfhoe Address (MUST BE FLORIDA STREET ADDRESS)

Hollyweod g FL_3302]

o _LTNens Lavdlasse Ty

™~
= il
Fnter name of NEW Reoistered Arent and/or NEW Repistered Office address: {{;
z
oo -
- lr\ g . -4 o=
OO NE [25 % styeet Suite 216 i -
NEW Registered Otlice Address -z o
™ e
_ \‘o “ —y

NOCEh Miman L33 &Y

IT the lintited Trability 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 Flonda street address of the registered office and the busingss office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited hability company.

":3—)....,\,5):» C—; -\-A—-H_J[\ TNulinsA

Signature of a meTiTEEmeaeifynzod representitive of a member

Neconica_ Granden

Printed or tvped name of signee

I herchy aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my: duties. and 1 am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603 1S, Or._ if this docment is being filed
1o merely reflect a change in the regisiered office address. [ héreby confirm that the ltmited Tiability company: has heen
notificd i writing of this change.

Z;_vmg_ymr_hﬁams £ 5aVving Money

More of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: S25.00
INTISTH (20143



