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COVER LETTER

T Repistration Section
Division of Corporations

Atomic Shop, LLC
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madan:
The enclesed Registered AgenvRegistered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

Boris Labov, CPA

Naime of Person

Firm/Company

20939 N Dogwood Street

Address

[3eerficld, IL 60013

City/Siale and Zip Code

boris_cpa@vahoo.com

Ii-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Horis Labov, CPA 247 215-0644
at }
Nume of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tulluhassce
Tallahassee, F1, 32314 2413 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 323 Filing Fee m 355 Filing Fee & Cenified Copy

INHISIE (2/14)
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"
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswani to the provisions of secrions 6030114 or 6050116, Florida Stetaes, the undersigned limited liahility company
stbmits the following statewient in ovder to change tis regisiered office or regisicred agent. or both, in the Sware of Florida,
. o e Atomic Shop, LLC
1. Name of the limited liahihity company: i
s 4460 Eagle Fulls Pl ) 4460 Eagle Fulls P!
R 4] -
Principal office address of limited lability company: Mailing address of imited lability company:
(Note; MUST BESTREET ADDRESN) (Nwie: MAY BE POST OFFICE BOLX)
Tumpi, FL 33614 Tampa. F1L 33614
$83/27/2020 L2AHIO 63895
3 Date of fihing/registration in Florida 4. Docwment number
- Ivan Terzi
o
Registered Agent and Registered OfTice shown on the records of the Flarida Dept. ol State:
5914 La Rosa Lo
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L "'-'_g
—_—i
e TP P
. - Cm '); “t
Loz
Apulle Beach .o 33572 e - ez
P CFL L ™~ [
SR
- . ofs
(h) Sergey Osipuv ff’u ) i“.r L ?5
Iinter name of SEMW Repistered Agent andior NEW Regivercd Ofliee uddress: M 1 w3 e
<1 o
. —Z W
SiplLh . i —
16602 Palm Landing Way, Apt X119 = o
NEW Registered Olive Address;
Tamps . 33RdT
p FL

If the limited liabiliev company is not oiganized under the faws of the Swate of Florida, it is hereby contirmed that after the
vhange or changes are madve, the Floridi street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited ltability company. 10s hereby confirmed that the change(s)
wis‘were authorized by an atfirmative vote of the members of the limited lability compuany o1 s otherwise provided in
the articles of organization or the operating ayreement ol the limited liability company.

D N K LP 8 H A K Ihnytro Kyzhak

Signature of a member ur suthorized representative af 3 member

Printed or typed nume of signee
1 hereby accep the appoinient as registered agent and ugree to act in this capacite. | jurther
JUOVINTONS ¢

the ohlig
ft) Brerey
natifie

] agrvee to comply with the
stiptes refarive to the proper and complete performunce of my duties, and {am Jumiliar with and accept

fons of maositfoiras regisicred agent as provided for in Chaprér 603, F.5. Or. if this doeiment is heing filed
v reflect a chavge Yo ife registered affice address, T hereby confirm that the limited Tiability company hus been

Tnowriting of this ange. C .
-~ <l
-Stc{‘;\e;.] 3 ?O\!

Signatare of RegSered Agent R

Division of Corporationse P.O), Box 6327 Tallahassee, FLL 32314

FILING FEE: S25.00
INIIS )X 2414y



