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COVER LETTER

TO:  Registraton Section
Division of Comorations

[upo lovestnents LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madan:
The enclosed Registered Agent/Registered Ottice Change and fec(sy are subumitted tor filing.

Please return ali correspondence concerning this matter to the following:

Alan Firpo

Namwe of Person

Firpo Investments LLC

Firm/Company

721 S Beael Street Unie A-207

Address

Davtona Beach, Floridy 32114

Cinv/State and Zip Code

MirpasZ&icaol.com

L-miail address: {10 be used Tor future annual repart notification)

For furiher information concerning this matler, please call:

Alan Firpo hLY 317-8124
at( )
Nume of Person Arca Code & Daytine Telephone Nurnber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations DRivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

tnclosed is a check Tor the following amount:
= S22 Filing Fee M1 $53 Filing Fee & Cenified Copy

ENHSTR (2714



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

Pursuant to the provisions of sections 6030114 or 8050116, Florida Stawes, the undersigned limired labilin: company
stehmits the jollowing stutcwment in ovdver fo change i registered offtce or registered agent, or both, in the State of Florida.

. . - - Firpo Investments LLC
1. Nome of the himiied liability company:

721 South Heach Street 721 South Beach Strect
2o {h)
Principal othce address of limited lability company: Mailing address of limited lability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Lnit A-207 Unit A-307
Daviona Beach, FL 32114 Dayviona Beach, F1U 32114
Feb 03, 2021 1.20000 28341
2 Due o filing/registration in Flerida 4. Document aumher
_ . HBraden, Lisa
Moota)
Registered Agent and Registered OfTice shown o the teeornds of the Florida Dept. of State:
4623 Parest Hill Blvd
Registered Ottice Address (MUST BE FPLORIDA STREET ADDRESS)
Suite WKW
West Palim Beach L3343 5 n
FL —m
O
Alan Firpo T I I
(by In o S
Einer nmne of NEW Hegistered Apent and-or NEW Registered Office address: e r—

—
1o i
721 South Beach Strect - i j
iia ey
~ A4 - ¥
NEW Registered Office Address: N

Lt A-307 .

9¢ 2l Hd 8- 4342

Puvtona Beach 32114

I the Timited liability company is not erganized under the Jaws of the State of Florida, it is bereby continmed thae arter the
change or changes are made, the Florida street address of the registered office and ihe business office of the registered
agent will be idemtical. Or,in the case of a Florida limited liabiliny company. it is hereby confirmed that the change(s)
was‘were authorized by an atlirmative vote ot the members of the limited Hability company or as otherwise provided in
the artickes of vrganization or the operating agreement of the limited Hability company.

C ] Q\‘ Alan Firpo
Signature of a alber 01 authorized representative ofa member

{ hereby aeceps the appoiniment as regisiered agent and agree o act in this capacine, { further egree to comply with the
pravisions of all staties velative 1o the proper and complete performance of my duties, and [am famibiar with and accept
the obligations of wy position as regisiered agent as provided fir in Chapeer 605, F S O if this documeni is being tiled
o merely reflocr a change in the vegistored office address. T heveby confirm that the limited Hahilite conpany has béen
notibivd Tnoweiting o this change. N ’ ’ ’ '

QT

Signature of RegiRiered Agent

Frimed or typed name of signee

Division of Corporutionse P.O. Box 6327« Talluhassee, FI. 32314
FILING FEE: 52500
INHSIS (2714)



