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COVER LETTER
TO: Registration Section . ) .

Division of Corporations - .

K -

SUBJECT: SASSICX, LLE

Name of Limited Liability Company
Dear Sir or Madam:
The enclased Registered Agent/Registered Office Change and fee(s) are submutted for filing,

Please return all correspondence concerning this matter to the following:

LDETANA PICKENS
Name of Person

SASPICK,LLC

Firm/Company

14614 Via Tivoli Ct.
Address

Davie,FL,23323

City/State and Zip Code

picxz2505&hotmail ..com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Adriana Picwens

a1 ( gc4 ) 483-6594
Name of Person Area Code & Daytime Telephone Number
ili ress; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following smnoaat:
0 $25 Filing Fee (3 $55 Fiting Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116. Mortda Stanwes, the undersigned timited liability company
submits the following siatement in order 1o change is registered office or registered agent, or both, in the State of Florida,

I, Namwe of the hmuted Lability company: _Saspick. LLC
2. (1) 14614 Via Tiveli Ct Davie,FL 33325 Mi1ge:4 via Tiveli Ct . Davie,F1,33325
Princtpal office address of limited linbility company: Mailing address of limited tiability company:
(Nowe: MUST RE STREET ADDRESS) {(Note: MAY BE POST OFFICE BIX)
07/31/2020 L20000221133
3. oe of filmmfrasistrarids ™ Floruda 4. Pocrroene sorrder
5. (a) _prep

oot

Registered Agent and Registered Office shown on the records of the Flonida Pept of Staie;

—2
e |
—
3475 sheridan St., Ste 209 Hollywood,FL,33021 — -7
Regesiorod Office Address  (AURT BE FLORIDA STREET ADTRESS) = ‘o
\; - -
E il
I'L (_1:\ '.)
™
{b) _ADRIANA PICKENS w

Enter name o NEW Registered Agent and/or NEW Registered Qffice nddress:

NEW Remsstered Offer Adiiers

14614 Via Tivoll Ct

Davie

. FL 232328

If the limited hability company ts not ergamzed under the laws of the State of Florda. it is hereby confinned that after the
change or changes are made. the Flonida sireet address of the repistered office 2nd ibe business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was/were authonized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orgapizats r the operating agreement of the limited liability company:.

Acgriana-Rickans
Signature of a membker or atthorized representative of a member “Printed or tvped name of signee
! hereby accept the appointment as registered agent and agree to act in this capacityv. 1 further agree to comply with the
provisions of all siatuies relative to the proper and complete performance of my duties. and I am familiar with and accepi
the obligations of my poxition as registered agent as provided for in Chapeér 603, 1.5 Or, if this document is being filed
to merely reflect g change inthe regisiered rgbice address, | hérchy confirm thar the linited |
norified in wrining of deu ’ '

iability company has been

Signatrsr of Reprstonsd Apeet

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS IR {2/



