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COYERLETTER

TO:  Rcgistration Scction
Divisicn of Corporations

supsecr. BAINA CALTAGIRONE LLC

Y

Namg of Limitcd Liability Company
Dear Sir or Madam:
The ¢ncloscd Regimered Agent/Registered Office Change and fec(s) arc submitted for filing.

Pleasc retum all comespondence conceming thiy matter 1o the following:

Mike Town

Name of Pcrsoa

Legalzoom.com, Inc.

Firm/Company

9900 Spectrum Dr

Address

Austin, TX 78717
City/Statc and Zip Code

info@iainacaltagirone.com
E-mail address: (o be used (of future annual repost nouhcation)

For further information congecming thes matler, please call:

Mike Town a (800 ) 773-0888 ex1 8724
Namc of Person Arnca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executrve Center Circle Tallahassee, Forida 32314
Tallahassee, Florida 32301
Enclosed is & check for the following amount:
{3 325 Filing Fec Q) $55 Filing Fee & Certificd Copy

[NHSI8 (2/13)

From: Sarah Acavaedo
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Flurida Statutes, the undersigned limited liability company
;l;bmcz the folfowing xtatement in order to change lts regiswred office or registered agens, or boih, in the State of
orida,

1. Name of the limitod Nability company: =P UNA CALTAGIRONE LLC

2. {(a) L)
Principal offtce ectdress of limited bability conysmy: Mailing address of lmited Liability company:
(Nete MUSTBESTREET ADDRESS) ot MAY RE ¥
382 NE 191st St., PMB 928987 282 NE 191st St., PMB 928887
Miami, FL 33179 Miami, FL 33179 _
|
1072972019 L1900027 1067 i
3. Daic of filing/registration in Flonida 1. Docunteat number
5. (a)
Reypisicred Agent and Regisumud Office shown on the recocds of the Florids et of State; |
LAINA CALTAGIRONE 4
Royinered Office Address  (MUST BE FLURIIV STREETADDRESS) - "
111 S. MOODY AVENUE = .
TAMPA 1 23608 e 2
— — — -1
v - =
o
®) ® &<
Estter name of NEW Registered Azent endior NEW Reehtered Office sddress; - < 5
, = o
UNITED STATES CORPORATION AGENTS, INC. - 4 :
NEW Regisicred Office A drosx m @ :
i 476 Riverside Ave. ’ ] i
|
‘ Jacksonville pp 32202 i

If the [imited liability company is not organized under the Jaws of the State of Florida, it is hereby coofitmed that after -
the change or ckanges are m.a:ia. the Florida gtreet address of the registercd office and the busincess office of the registercd
agent will be identical. Or, in the case of a Florida limited liability compaay, it ia hereby confimmed that the change(s)
was/were authonzed by an affimative vote of the members of the limited liability company or as otherwise provi
cles of organizadon ortle oporating agrecment of the limited Jiability company. .

LA A Laina Caitagirone : ‘
t2¢ rfdntalive of « member Tt Typee] fmc of Sigoes |

ed in

1 hereby accept the appoiniment

pixtered agem cnd agres to ucl in ikis o . city. I further cgree to .
provisions of all starutes relaifve o rhzf’g proper a%d wmﬂei o rz.c, Compy, with the

rformance of my du rid { am famli ith an
the oblf;aﬁom ?f my position as regisiered agent as provide b{m Cl;mw{ 65 o ent 1 )7
a c'%an

bt epl
J S, F.S. Or, if thif docume iy
ta merely reflec z€ 10 the registered office address, [ héreby cunpirm that the {mited bmg.? com;giz_';i?;; be{:z"{e 4
notified in writing of this chan

ge.
R — . Enk Traslan, ASSISTANT SECRETARY, UNTILDBTATFR .
Cﬁgé gg% CORPNRATION AUENTY, MNC. i
Signatgge Q| Agau

Division of Corporationse P.0O, Box 6327« Tallahsswee, FL 32214

FILING FEE: $25.00
INIIS| 8 (2/14)
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