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COVER LETTER

TO:  Registration Section
IDivision of Corporations

|
SUBJECT: SUPLILLC

Name of Limited Liability Company

Dear Sir or Madany
‘The enclosed Registered Agent/Registered Oftice Change and tee(s) are subnntted for filing.

Please return all correspondence concerning this nafter 1o the following:

Valentina Lugo

Name of Person

Finn/C o;np-an)'

1007 N Crange St. 4th Floor Suite #1050
© Address )

Wilmington, Delaware 19801

Cuy/State and Zip Code

agent@firstbase.io

E-matl address: (o be used for funwre annual report notification)

For further information concerning this matter, please call;

Valentina Lugo ar (929 ) 3050668
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: AMAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cucle Tallalwssee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O $35 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

FPursnant to the provisions of sections 605.01 14 or 603.011 0, Flortda Stantes, te undersigned Imiited tabihiy company
submirs the following swatement in order 1o change its registered office or registered agemt. or both, in the State of
Florida.

. N SUPLILLC
1. Name of the limited liability company:

2. () 7901 4th StN STE 300 (v 7901 4th StN STE 300
- Prncipal office address of limited Eabiliry company: Maiiing address of limited liability company:
L¥alte: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Petersburg, FL 33702 Petersburg, FL 33702
12/29/2020 L21000007840
3. Daie of filing/registration in Florida 9. Document number
5. (a) Registered Agents Inc
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Siate:
7901 4th St N STE 300
Registered Office Address MUSTBE FLORIDA STREET ADDRESS, ;_'ri r'?-:
e W9
['—; o % ﬁ‘i
A R
St. Petersburg ' FL33702 )E_", t-\-’.l '
. m
e 9
nc
(b) R .
Enter name of NEW Registered Agent and/or NEV Registered Office address: LW ‘F.-
AW
, T
Firstbase Agent LLC e
NEW Registered Office Address:
111 NE 1st St, 8th Floor Suite #88592
Miami

.FL33132

If the limited liability company is not organized under ihe laws of the State of Florida, it is hereby confinned that after
the chage or changes ate made, the Flovida street addiess of the registered office and the business office of thwe 1egistered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vole of the members of the limited liability company or as otherwise provided in
the articles of orgaunizgtion ggathe pperating agreement of the limited liability company.

Z It )

Valentina Lugo
Siganre of a uthmhm'i%mtswmlive of a member

Printed or typed natne of signee

I herehy accept the appointmentlas registered agent and agree to act in this capacity. 1 further agree to comphowith the
provisions of all statures relanve o the proper and complete performance of ny duties, and I am _]?mu’h'm' with and accept
the obligations of my position as registerad agent as provided for in Chaprer 605, F.S. Or, if this docwmnent is being filed
to merelv reflect a change in the registered oﬁ?ce address, I héreby confirni that the limired

notified’in writing of this change. )

iabilin: comparny has béen
|
Signanure of Registered Agent Y !
Di\'isionlof Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILTNG FEE: $25.00
INHS1S (2/14)



