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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2023

TARA CLIVIO
11901 SW 68TH COURT
MIAMI, FL 33156 US

SUBJECT: FROM THE CORE LLC
Ref. Number: .20000059750

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABLITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist (1 Letter Number: 723A00020994
Director's Office

it
1

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Flom Tue Cole  We-

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for fihing,

Please return all correspoendence concerning this matier to the following:

Tar  CiWNio

Name ot Person

Hom e Colk , Lic
Firm/Company

1180l S ©8vw Couny

Address

Mam | Fuo 35S
Cuy/State and Zip Code

TALA . CL Vo € CLOSTILATRS . Cot™

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

Far further information concerming this matter. please call:

TAs  Crivio a( Do, 8-
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee - W 3535 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuat to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I, Namc of the limited liability company: Fa’o M THE Co‘\f'/ L LLc

20 ) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
8ol S 681 Ceouvnx 8ol S G3Tu Couvrx
man | Fu Dh56 Miam) | Fu 55156
1/74/ 1ol {7 00000RITO
3. Date of filing/registration in Florida 4, Document number
5. (w) .

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

TAUA  AbLARAMS - CLavio

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

10'45 S A5y PLate l
NV AN FL_ dB\S6 =

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

TALA Ciwio

NEW Registered Office Address:

Haol ow 81w Counx

NAM L AL LNSh

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are 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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the apticles of organization or the operating agreement of the limited liability company.
" TARA CLivw

S]gnWa member or autherized representative of a member Printed or tvped name of signee

{ hereby accept the appoiniment as registered agent and agree tg act in this capacity. [ further agree 10 comply with the
provisions of all stanutes relative to the prc{;'ncr and complefe performance of my dutics, and [ am ﬁunih’ar with and accepr
the oblivarions of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
o merely reflect a change in theregisiered offi ess, | hereby corw{fm that the limited Tiabilitv company has been

notified in wrig@ of this change

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



