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20224 :
FLORIDA DEPARTMENT OF STATE PRIB AMII b5

Division of Corporations SECRE bV &y SUATE
TALLAHASSKE Fi
March 22, 2022 Ve 15
jo! Sy
SUSAN DEMARTINO RYeY
2869 NW 24TH WAY . v

BOCA RATON, FL 33431 ?lﬂM oY
Jro5

SUBJECT: SUSAN DEMARTINO, LLC W oo
Ref. Number: L21000051643 \ < W gﬂ/"} _

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 11 Letter Number: 222A00006758

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Chanq,q 01( fQé’Cf{S fereAd A—qu’]f

Name ofd.imited Liability Compzug

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase retum all correspondence concerning this matter 1o the following:

Susmu D@/\/\Afa’ﬂ Yo

Mame of Person

SuSPmJ DQMCUQ*’N)O: Lol

Firm/Company

A8 e 29T Ldauj[

Address

Aoca Katon EL 35431

City/State and Zip Code

Suzydemart ine (@ st cem

E-mail addrdss: (to be uscd for future annual report notification)

For furthcr information concerning this matter, please cail:

Sug&ﬁv\l DeMagetino o 561y 350~ 1176

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
bq/ $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 605.0414 or 605.0116. I'lorida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of Florida.

- - o !
|, Name of the limited liability company: DUS AN Do /M A RJW N0, L L/
LS9 Niw Jy ™ W an) b 269G M. DY W
Mailing address of limited liability COI]‘lpa.I'!}:/I
{Note: MAY BE POST OFFICE BOX)

2. {a)
Principal oftice address of limited liability com&m}':
Heca /\)Mﬂ A 3343

(Note: MUST BE STREET ADDRESS)

o ¢a f{)a}wy Ao 3543/

an. QST\A. A Q| L 2pe0osibad
4, Document number
LN 82022307

Date of filing/régistration in Florida

el

3.0 (a)
Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:

Red. steced Aqeats Tnc

MUST BE FLORIDA STREET ADDRESS

Registered Ofice Address
. Yy - e
790 4™ SH N Ste 300
S+ Petfecsborg FL__ 32370, T =
- % % =
=
(b) TE T o
Enter name of NEW Registered Agent and/or NEW Registered Office address X o [~
n5 F M
e e I
ny *
p=
~5
m~ =~

Susany Demaktnp o
NEW Registered Office Address: —

2809 NW_24™ Way
hoca Retsn B 3 DY3

If the hmited hiability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the

change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the hmited hability company or as otherwise provided in
the articlgs of organization or the operating agrecment of the limited liability company.
Sus rens D Mo i o
Printed or typed name ot signee

Lo Al andonn

LY,
Sigpature of a member or authorized representative of a member
[ hereby accept the appointment as regisicred agemt and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept
gf this document is being filed
tahility company has been

the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or,
e in the registered office address. [ hereby confirm that the limited

to merely reflect a chan
notified in writing of this change.
Lagne Do M anH e,
Signature of Regisiered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INTHIS IR 2143



