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COVER LETTER

TO:  Registration Section
Division of Corporations

INFLUENCLEME LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

KATHE COLLESTER

Name of Person

AROMAZOD LLC

Firm/Company

433 PLAZA REAL, SUITE 375

Address

BOCA RATON. FL 33432

CitwStute and Zip Code

KCOLLESTEREZILEGAL.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier. please call:

KATIHI COLLESTER a6l 6334945
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is 2 check for the following amount:
W 5235 Filing Fee O 8535 Filing Fee & Cenified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6030014 or 605.0116, Florida Stanaes, the undersigned limited Hability company:
submies the following statement in order 1o change its registered office or registered agent. or bath, in the State of Florida,

- L Lo INFLUENCE.MFE 1.1.C
1. Name of the imited liability company:

2 (a) ()
Prineipul office address of limied lability company: Mailing address of limited lability company:
{(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
I8 NW 24TH STREET SRNWRLTIHSTREET
MIAMIL FL 33127 MIAMI FL 33127
31072021 1.210001 14039
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown an the records of the Florida Dept. of Siaie:

KOTLYAROV LAW OFFICES PLLC

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
4910 COMMUNICATION AVENUL. SUITE 200

BOCA RATON I_,L3343I

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

KOTLYAROV LAW OFFICES PLLC

NEW Registered Office Address:

433 PLAZA REAL. SUITE 375

BOCA RATON Fl 33432

I the linnted liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or. in the case of 2 Florida limited liability company. ifys hereby confirmed that the change(s)
was/ydme aqthorized by an allirmative_voie of the members of the limited labfliky company or as.ptherwise provided in
@c&
A

reganization perating agreement of the limited liability donpany. \X
Cout Mo/ W

Signantre 374 wermber or authorized representative of o member Printed or ryped name ofsi%nj

fhereby accept the appointment ax registered agemt and agree (o vet in this capacine, 1 further agree 1o r:mn;n’_v with the
provisjons of all stawetes retative to the proper and complete performance of my duties, and Fam Jumilior with and accept
the offjeatiohs of my position as registered agent as provided for in Chaprer 603, 1.5 Or, i[ this doctment is being fiicd
10 ey cef g change in e registered q/}ir:u address, Dhereby confirm that the limited Tiabilioy company has been

ered Agent

Diviston of Corporationse P.Q. Box 6327 Tallahassce, FI. 32314
FILING FEE: 825,00

INHSTY (2/13)



