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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMTI'"ANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liahility company
i‘l;bmgs the following statement in order fo change its registered office or registered ugent, or both, in the Swte of
oridu. ’

1. Name of the timited liability company:

) (x 1741 FLORA PASS PLACE

(b) 1741 FLORA PASS PLACE
Prin¢ipul ofTice eddress of limited liability company:
(Note: MUST BE STRELT ADDRESS)

KISSIMMEE, FL 34747

DOROTHY GASPARRO & ASSOCIATES, LLC

Mailing address of limited liability company.
{Note: MAY BE POST OFFICE BOX)

KISSIMMEE, FL 34747

09/29/2020 L20000306881
3. Date of filing/registration in Florida 4, Document number
5. (a) REGISTERED AGENTS INC.

Registered Agent and Registered Ofice shown en the records of the Florida Dept. of Sue:

7901 4TH STREET NORTH STk 300

Regisicred OfMice Address

(MUST BE FLORIDA STREET ADDRESS)

1741 FLORA PASS PLACE
NEW Regisicred Office Address:

(l

1472788
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ST. PETERS 33702 = B0
. PETERSBURG L 3370 - B8
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DORQOTHY GASPARROQO P g
Enier name of NEW Hepisterett Agent and/or NEVY Repistered Office sddress =
L
™
[ F%]

KISSIMMEE FL34?47

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be ideatical. Or, in the case of a Florida limited Jiability company, i i§ hereby confirmed that the chan

e(s)
was/were authorized by an afTirmative vote of the members of the limiled liability company or as otherwise provigcd n
the aﬁ es of organization or the operating agreement of the limited liability company.

———

DOROTHY GASPARRO
“Sighnturc of a member or authorized representative of o member

Printed or 1yped name of signee

{ hereby accepi the uppointment ax regisiered agent and agree fo act in this capacity. | further agree fo comply with the
provisions of all statutes relaiive to the proper and complete performance of my duiies, an

the obligalidns of my position as registered agent as provided for in Cha,

te: merely reflect u Chunge in the registered

{ gm familiar with and aceept
a ter 605, F.S. Or, if this document is being filed
office address, | hereby confirm that the limited Tiability compuny has been
nouﬁjf}r wriling of thiy chunge.

Signature of Repisicred Agent

Division of Corporationse P.O. Box 6327» Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)



