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COVERLETTER
TO:  Registration Section

Division of Corpurations

) Divectly 4 U Market, L1LC
SUBJECT:

Name ot Limited Ligbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee{s) are submitted tor filing,

Please return all correspondence coneerning this matter w the following

Yani Jusukos

Name of Person

Firm:Comypany
1238 W Michigan Street

Address

Qrlandw, Florida 32303

Civ/State and Zip Code

vanijusakoses gimanleom

Tl address: (10 be used for funere annual report notification)
For turiher inturmation concerning this matter. please call.
Yani Jusakos 407

SI-9836
_ 1 1
Name of Person

Arca Code & Davtime Telephoane Number
Muiling Address:
Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Street. Suite 810
Talahassee, FLL 32303

Street Address:
Registration Section

Enclosed is o cheek tor the fullowing sunount
H 523 Filing Feu

US55 Biling Fee & Certitied Cupy
INHIS TS (219




STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

Pursuani 1o the pravisions of sections 6050012 or ADS.0116, Florda Siamies. ihe undersigned limited liubiliny company
subntits the joilowing siatement in order o change s registered ofice or regestered agent. or both, in the State of Florida.

. . L L [hrecth 4 U Market H I
. Name o the hmited liabilits compuny:

P23 West Michigun Sirect . L2300 West Vhchigan Strect
— s s _.u - . ‘ } — - n o —————
Principal otfice address ot hinied habuats company Maling address of imited hability company.
(Nugg: MUST BESTREET A DDRENYY tN ot MAY BE POST GFFICE BOX)
Orlando. F1. 32803

Ut landoe, #1037 =0

2. (a)

08 23,2019 LIY0002 16130

3 Date of filing/registration in Flunda 4 Document number
- Pinho Law PLIC
o) it e - ..
Registered Agent and Registered Ofiee shosn on the recends o1 the Flonda Dept ot S
171 Pinho
Repisiered Oftice Address  (MUST BE FLORIDA STREET ADBRESS:
1238 W Michigan Strect
Orlando ERRNTR LB
PRI | 3
" ———- - e wd
Py
e
oo e F TR “
. Yuni Jusukos - =]
by _ T -
Erter namxe of NEW Registercd Agent and or NEW_ Reuistered Oive address T %]
' " -
Yani Jusukos . -
NEW Regisiered Office Address: : -
e g ’ b
1238 W Michigan Sireet ~
Orlande KT

—_— — R

It the linvited hie
change or chunges

ty campany' is nut organized under the laws of the State ot Florida. itis hereby confirmed that afier the
e made. phe Floridi street address of the regr<tered office and the business office of the registered
the case o i Flortda limnted hatiliny company . iiis hereby contirmed that the change(s)

firmastin e voke ol the members of e aseeed labiling company or as otherwise provided in
“the operating agrzement of the fimed habalis compans,

A\ J&SAKO%
uocized representative of a mamber -

Prnced er tvped name of signee

I hereby adepr ihe ay went ax regsiered agent and uygree o ace o ihis capaciy. 1 firther agree o com’u!v with the
provisions oN{! statdds relxive g (ge propor and compleie pertormance of my duties, and [ am famitiar with and accept
the obligaiionssLord positiofas rdudsiered ageni s provided tor e Chaprer 605 F.S0 Or, i this v being fi
o merely reilect u change in e v /

X ' . O it this document is being filed
1¢rel) et ! ctorcel offlc e adifress. loredy conpirm thar the fimited Tiahiline company as heen
notified D writing of this chan

'}

Signature of Registered

Divisibn of Corporationse P.0O. Box 6327e Tallahassee. FL 32314

FILING FEF: 825,00
INHSIS 12 14



