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COVERLETTER

TO:  Registration Section’
Divisien of Corporations

ALCHEMY; XCHANGE LLC
- SURIECT: '

. Name of Limiied Liability Company
Dear Sir or Madany:
¥

The enclosed Registered Agent/Registered Offiee Change and fee(s) are submiticd for fling.

Please retum all correspondence concerning this matter o the tollowing:

TOM GLOVER

Ninmwe of Person

NORTHWEST REGISTERED AGENT LLC

Firmd/Company

7901 4TH ST N STE 300

Address

ST PETERSBURG / FLORIDA/ 33702

Crvstate and Zip Code

ANGELICAMATTA1417@GMAIL.COM

E-mail address: (1o be used for tuture annual report notification)

For turther mtormation concerning this matter, please call:

ANGELICA MATTA

o 954 ' 6635044
i

Name of Person Area Code & Davtine Telephone Number
STREET/COURIER'ADDRESS:
Registration Section

Ehvision ol Carporations

Clitton Building

MATLING ADDRIESS:
Regrstration Scetion
Division ol Corporations
O Bos 6327

- . . | o . . PR
2061 Excoutive Center Corele Fallahassee, Florida 32314

Tallghassee, Florida 32301

Factosed is o check for the following amount;
[@ls2s riting tee

INHS 18 (2:0-h)

533 Filing Fee & Certitied Copy
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'S'l':-\'l'li:\‘l ENT OF (fll/&N‘(i E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisivis of sections 605001 or 603 0116, Flovida Statates, the undersigned imited liability company:
suhmits the following siatement in arder 1o change [is registered office or regisiered agent. or both, o the Stae of
Florida, -

ALCHEMY XCHANGE LLC
1. Namwe of the limited liability company:

2 (a ~
Principal ormce address ot imited habiline company: Mailing address of limited liability company;
(Note: MUST BESTREET ADDRESY) (Nowe: MAY BE POST QFFICE #80X)
DORAL/FLORIDA 33178

ST PETERSBURG / FL/ 33702

03/24/20 L20000089014
3. *’mml);uc nl‘I]l~iAn‘::f'r'ugislz':uinn in Floridi =N Dacument numbes
5 1) ANGELICAMATTA

Repistered Agent and Repistered $tice shown an the records of the Flords Depr, b St

8246 NW 108TH AVE UNIT 6

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRIINS)

DORAL

s
r 13;;
[ AT
, 33178 =R
e CFL - .
.0y ! -
Northwesl Registered Agent LLC o g
(b) - o ac
fnter riine of NEA Registered Agent and/or NEMW Registered Otlice address: e -
(9] -
7901 4th St N S S
O
NEW Rewntered Otlies Vddioss T T
STE 300

St Petersburg

33702
- - L

[T'the fimited hability company is not organized under the laws ol the State of Florida, it is hereby contirmed that after

the change or changes ire made. the Florida street address ol the registered office and the business office of the registered
agent will be identical. O, in ihe case ofa Florida limited liabilite company. it is hereby confirmed that the changets)
was/were authorized by an alfirmative vote of the members of the Himited liability compiny or as otherwise provided in
the articles oLorganizatidn gr the operating agreement of the Bmited liability company.

“ Avelica_Mato
Sig eyl or red representative ofa member V)
I hereby aceept the '

Printed ot vped name ol signee
appuiniment as registered agent and agree o act in ihis capacite, 1 fether agree o comply with the
provisions of all statuies releiive wo e proper and compleie perjormance of niy duties, amd | ‘
the obligations of ny position as regisicred agent as provided jor in Chaprér 6035 1.8 O,

o g petlecs a Slianee fn the regisicred affice addeess, D eebn confirae thad the fimitod
g i Wi ' '

Fam fumiliir u'fH[J and uccept
p) .j[/ this documen s heing fifed
1wty clanee,
Vo g 20 MGlover - Assistani Secretary

fahifity company has hiden
Signaure of Registered Agent

INHSIR 2

Division of Corporationse P.0). Box: 6327e Tallahassee, FLL 32314
4}

FILING FEE: $25.00



