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COVER LETTER

Ty Registration Scetion
Division of Corporations

Blass Holdmgs LELC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

kathi Collester

Name of Person

Riass Holdings LLC

Firm/Company

AU Communication Avenue

Address

Boca Raton, Flonda 33431

City/State and Zip Code

keollesiertgepr.business

F-ml address: (1o be used for future annual report notification)

For further information concerning thus matier, please call:

Kathi Collester 361 413-0045
HINY )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Revistration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Fnelosed is a cheek for the following amount:
) 525 Filing Fee O S55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of scetions 6050114 or 6050116, Florida Stututes, the undersigned limited liabitio: company:
subaits the following statement n order to change its registered office or registered agent. or bath. in the State'of Florida.

. o s Rlass Holdings LIL.C
1. Nuamc of the limited Bability company: ~

2o

(b
Principal office address of limited lability company:
(Note: MUNT BE STREET ADDRESS)
AN NV 2dth Street

Matling address of imited liability company;
{Nore: MAY BE POST OFFICE BOX)
AR NW 24th Strewt

Moo, FIL 33127

Miami. FL 33127

11/19/24)

L200003 66893
RS Date of [ing/registration in Flerida 4. Document number
3 (a) Seibane, Kotvarov & Associates PLLC
Mo dn
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:
Registered Ofice Address (MUST BE FLORIDASTREET ADDRESS)
13 Mahbette Street
- M
Tl =3
., = ~
Kassmmey o 34741 — - .
- — -
{h) Do ~ .
Enter name of NEW Registered Agent and/or NEVW Registered (Mffice address T =
. o= po
—_— — ]
- . i o :
Kaotlvarov Law Offices PLLC ;;3 “ -
NEW Registered { HYice Address: -“-;.'“'.‘ al
A9T0 Commumication Avenue, Suite 200

Baoca Rilon

33431

.FL

It the Timited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by anaflicmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatigd lorfthe operating agreement of the limited liability company.

Fduard Kottvarov. Ir., Esq.
f
Sigrature of 1 member or :‘;uab\r;r"izmgrt:prcscl][:Hi\'l.‘ of a2 member

Printed or typed name of signee
L hereby vecept the appoingment us registered agent and agree 1o act in this capacitv. 1 further agree to ('um/;{v with the
provisions of alf stanites relarive 1o the praper and compleie performance of my duties. ind | amﬁmu’ﬁm' with und accept
the abiigations of my posigion as registered agent as provided jor in Chupter 605, F.S. Or, i this document is being: filed
rooerelv reflect a chanki @ i the registered n/‘J ice address, hereby confinm that the Timited liability company has been
natifted in writing of thiisi ¢ - ’ ’ ' |

Signatine of Registered Agent?

Diviston of Corporationse P.O. Box 6327» Tallahassee, FL. 32314
FILING FEE: $25.00
INHS TS (2400



