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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Ailima LL1L.C
SUBJECT:

Name of Limited Liabilitsy Company

Dear Sir or Madam:

The enclosed Registered Agenv/Registered Office Change and fee(s) are subimitted for filing,

Please return all correspondence concerning this matter to the following:

Michelle Kalz

Name of Person

Ailima LLILC

Firm/Company

4613 N University Dr. #183

Address

Corul Sgrings, FLL 33067

Citv/State and Zip Code

info@ailimapharmacy .com

E-mail address: (10 be used for future annual report noutication)

For further information concerning this matter. please call:

Michelle Katz RO
_ar(

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Enclosed is a check for the following amount:

TA184
)

Arca Code & Davuimie Telephone Number

Street Address:

Registration Section

Mvision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Talluhassee. F1 32303

# $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stanues. the wndersioned limited Habilin: compan,
submits the following statement in order o change its regisiered office or regisiered agens. or both, in e Siate of Florkd,

ted

Aitimu 1LLC

Name of the limited tability company:

£2201 NW 35TH ST, #101

P2200 NWOASTH ST #4101

(b}

Mailag address of imited Habily company;

&

Principal office address of imited labiline company:
(Nate: MUST BE STREET ADDRESS)

(Nore: MAY BE POST OFFICE BOX)

CORAL SPRINGS. FI, 33065

CORAL SPRINGS,FL 33063

12/05/2019

L 002906060

b=

KATZ. MICHELLEZ

Date of filing/registration in Florida

4, Document number

Registered Agent and Registered (OfTice shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
12208 NW 35TH ST 4101

CORAL SPRINGS

33063 .

KATZ. MICHELLEZ

(b

Enter name of NEW Registered Agent and/or NEW Registered Ofice address:
S

J981 NW 126th Ave

NEW Registered Office Address:

0% i Hd 02 449 0202

Coral Springs

If the Iimited habilny company is not organized under the laws of the State of Florida, 11 15 hereby contirmed that afier the

change or changes are made. the Florida street address of the registiered office and the business office of the registered

agent will be identical. Qr. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of 1the limited Gability company or as otherwise provided in
forganization or the operating agreement of the lintited habilizy company.,

the anicitis/)*

Michelle Kotz

Printed or tvped nume of signee

.. b v . ~
Signature of & member or authorized representative o u member

Fhereby accept ihe appoiniment as regisiered agent and agree 1o act in this_ capacine. | jurther u}grc‘e‘ ter complyv it the

provisions of all siatwies relative to the proper and compleie performance of my dhics, snd [ ani familior wich and aecopt
s provided foi i Chupier 503, F.5 Or, if this docement is heing filed

the abligations of my position as regisiere
o merefy reflect w cligige in the registerc

unl{,}zﬁi%hr@/'oﬂhfj chunge.

¢f e

/Q?ﬁ

co address. Fherehy confirnn thar the limired Tabiline compaiy ius déen

Signature of Registered Agent

Division of Corporationse P.O). Box 6327¢ Tallahassec. FL 32314

INHSIR 2/

FILING FEE: 523400



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

MICHELLE KATZ

AILIMA LLC

4613 N UNIVERSITY DR. #185
CORAL SPRINGS, FL 33067

SUBJECT: AILIMA LLC
Ref. Number: L19000296060

We have received your document for AILIMA LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s).

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 020A00006821

RFECEIVED
APR 20 7020
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