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COVER EETTER

a0

TO:  Registration Section :

Division of Corporations

BLASS THOLDINGS LIC
SUBIECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
KATHI COLLESTER
Name of Person
AROMAZG0 LILC
Firm/Company
433 PLAZA REAL, SUITIE 375
Address
BOCA RATON. FL 33432
City/State and Zip Code
KCOLLESTERGZOLEGAL COM
-mail address: {1o be used for future annual report notification)
For further information concerning this matter, please call:
KATHI COLLESTER 561 (354945
HUN
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scection Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL. 32314 2415 N. Monroe Street. Suiie Bi0

Tallahassce. FL 32303

Enclosed is a check for the following amount:
S25 Filing Fec O $55 Filing Fee & Cerufied Copy

INHSIS (2/14)



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

Pursuant i the provisions of sections 6050114 or 6050116, Floridu Statutes, the undersigned limited liabilite company
suhmits the foflweing seatement in order to change its registered office or registered agene, or both, in the State of Flovida,

. - BLASS HOLDINGS 11.C
1. Name of the limited liability company: '

2. (a) (b)
Prinvipal office address of limited liability commpuny: Mailing address of Timited Tiabtiity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICK BOX)
3N NW 2JTH STREET JENW2ATHSTREET
MIAMI, FILL 33127 MIAMIL FL 33127
1171972020 120000366893
RN Date of filing/registration in Florida 4. Document number
5. (&)

Registered Agent and Registered Otfice shown on the records of the Flonida Dept. of State:

KOTLYAROV LAW OFFICES PLLC

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
4910 COMMUNICATION AVENULE, SUITE 200

BOCA RATON . 3343
Fa E
i
| a2
{b) E‘-zf' é -—:“'-
Enter name of NEW Registered Agent and/or NEW Registered Office addeess: >, = ——
i o= i
KOTLYAROV LAW OFFICES PLLC I-T'E'. o ‘ [T
s . 4
NEW Registered Office Address: g: S ‘(:j
433 PLAZA REAL. SUITE 375 I
S =
by

ROCA RATON 33432
.FL

[f the hmijed liability company is not organized under the laws of the State of Florda. it is hereby confirmed that afier the
change gr{changes arc madc. the Florida street address of the registered oftfice and the business office of the registered
agent Yilltodndentical. Or. in the case of a-Flonda limited hability company, it is hereby confirmed that the change(s)

was/wer ized by an afficpatr?€ vote of the members of the limited liability company or as otherwisc provided in
the aphClgs nizatiy e operating agreement of the limited fiability compa(,sy. [ c
~
vad o/ N

Vit TROGENDET or authorized representative of a member Printed or typatmdnie of signee

! hereRy accept the appoiniment as registered agent and agree (o act in this capacine. | further agree to comply with the
provisivers of afl statiies relative to the proper and complete performance of my duties, and I am ﬁuniﬁnr with and accept
the abl 1)& R my position as re_s,ri.\'rerm] agepdas provided for in Chapter 603, F.S. Or, if this document is being filed
change in the registeped-difice address, { héreby c'rmﬁi'm that the limited Tiabitity company has béen
lu.s' change
Wid )

Division of Corporationse P.0O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: 825,00

INHS IR (2/14)



