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COVER LETTER

TO:  Registration Seetion
ivision of Corporations

[Influence.me. LLC
SUBJECT: ]

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for fihog.

Please return all correspondence concerning this matter to the following:

kathi Collester

Nume of Person

intinence.me LLC

Firm/Company

A0T0 Communiealion Avente, Suite 200

Address

Roca Baan, Florida 33431

Citw/State and Zip Code

keellesterfapr.business

F-mail address: (1o be used for future annnal report notification)

For further informatian concerning this matier. please call:

Kathi Collesier 361 413-0045
at | )
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee O 535 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes. the undersigned limited liabilin: company
submits the tollowing statement in order to change iis regisiered affice or registered agent. or buth, in the Staie of Florida.

L.

Y

Caa

Influence.me, 11.C

Name of the limited hability company:
(a) (b}
Iringipal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) tNote: MAY RE POST OFFICE BOX)
IR ONW 24th Street 38 NW 2dth Street
Miami. FL 33127 Miami, F1. 33127
1021 L2E0001 14039
Date of filing/registration in Florida 4. Document number
@ Seibane, Kotlyvarov & Associates PLLC
H
Registered Agent and Registered OMce shown on the reeords of the Florida Dept. of Sate:
Registered Office Address (MUST B FLORIDA STREET ADDRESS)
913 Mahbette Street -
~ no
il =
. . ) I~
Kissimmwee 34740 ~ —
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. — )
(b) LooF )
Enter name of SEW Registered Aoent and/or NEW Registered (Hfice address: ; - ,
Sl X
: - . ; = O
Kotlvarov Law Offices PLLC - -
L)

NEW Registercd (Tive Address:

JU0 Communication Avenue, Suite 200

Roca Raton El 3341

If the Timited liability company is not organized under the faws 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 he identical. Or. in the case of u Florida limited liabtlity company. it is hereby confirmed that the change(s)

wasiwere authorized ba{ affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizgt crating agreement of the limited hability company.
Eduard Kotlvarov. Jr., Esq.

Printed or typed name of signee

stgnalure of o member or guthorized representative of a member

D hereby aceept the appoiniment ax vegistered agent and agree to act in this capacity. | fuether agree to c-mnﬁm’,\' with tire
provisions of all statwtes relative to the proper and complere performance of iy dutics, and I am Janitiar with and aceept
the ablivations of my ppgition as regisiered agent as provided for in Chaprer 603, F.S. Or, if'this docunment is being filed
to merelv reflecta cheprfle fnghe registered ujf?iu' address. I heveby confirm that the limited tiabidity company has been

notificd i eriving of @

I~

Signatine of Kegistered Agent

Pivision of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



