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COVER LETTER

TO:  Registratuon Section
Division at Corporations

Figure 9 Studio PLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor iling,

Please return all comrespondence conceming this matter to the following:

Krystyna Sznurkowski

Name of Person

Figure 9 Studio PLLC

Firm/Company

5349 Durango Ave

Address

Sarasota, FL 34235

Cinv/Stare and Zip Code

ksznurkowski@Zgmail com

E-mail address: (to be used for future anawal report notification)

For further information conceming this matter. please call:

Krystyna Sznurkowski 332

219-3491
)

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee, FI. 32303

W 525 Filing Fec O $53 Filing Fee & Certified Copy

INHSI8 (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 ar 6050116 Florida Statutes. the undersigned limited liabilite company
submits the folfowing statement in order to change ns registered office or registered agent. or both, in the State of Florida.

. A Figure @ Studio, PLLC
[. Name of the limited tiability company: _ 7

2. () 3349 Durango Ave. Sacsota FL 34233 (b) 3349 Durango Ave. Sarasota FL 342335
. {a

Principal otfice address of Himited Liability company:

Muiling address of Jimited hability company;
(Note: MUST BE STREET ADDRESS)

(Note: MAT RE POST QFFICE BOX)

/1472020 L20000021631

3. Late of filing/registration in Fionda 4.

UNITED STATES CORPORATION AGENTS. INC.

Document number

I

(a)

Registered Agent und Registered Office shown on e records o the Florida Dept. of State;

Registered Othee Address (MUSNT BE FLORIDA STREET ADDRESNS)
5575 8 SEMORAN BLVD. Ste 36

Y44

vz
15

Orlando 32822

HN)
)
N

Krystyna Sznurkowski

SEVHV 1

(b)

linter pame of NEW Registered Agent and/or NEW Registered Office address: o

A7 LT
H1 0Ky 8¢ 934110¢

daid

NEW Registered Otfice Adidress:

5349 Durango Ave

Sarusota 34233

-FL

[f the limited ltability company is not organized under the laws of the State of Florida. it is hereby confinned that after the
change or changes arc 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 confinned that the change(s)
was/were authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
the art‘i_‘cE;oForganizmion or the operating agreement of the limited liability company. -

| (z7272 /S asspyro, Senip ol
Signature ui'(y{cl\ly/nr author izl rMuivc ol i member /

] T o
Printed 63 1y ped nantie ol signee

I hereby accept the appomiment as registered agent and agree 1o act in this capaciny. 1 further agree to cum)/)/v with the

provizions of all stanaes relative 1o the proper and complete performance of my dutics. and 1 _mn_kmrilr’ur with and aceepr
the obligations of my posinon as regisicred agent as provided for in Chaprer 605 1.8, Or, .1/ this document is being filed
to merely reflect a change in the regisiered office address. T hereby confirm thar the limited habiline company has been

notified in writing of this change.
g

Signatire of KefisledApent

Division of Corporationse P.Q. Box 6327 Tallahassee. FL 32314



