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COVER LETTER

F(»:  Reeistration Section
Division of Comorations

CUCCIA ENTERPRISES LLC
CRBIRCT:

Name of Limited Liabitity Company
Dear Sir or Maaam
The enclosed Registered AgenURegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Nicholas (g (_" o

Name of Person

CUCCIA ENTERPRISES LLC

Firm/Company

38 DAVIS BLVD. APT 11

Address

TAMPA. FL 33606

Cnv/State and Zip Code

nickcucciarealtor(@iemaii.com

E-mail address: {to be used for future annual report notification)

*or rurther information concerning this matier, please call:

Nicholas Cuccia 813 539-9944
p:a H
Name of Person Area Code & Daytime Telephone Numier
Mailing Address: Street Address:
Regisiration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Q) §25 Filing Fee 0 $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE 1
Division of Corporations LY.

July 22, 2022

NICHOLAS CUCCIA
CUCCIA ENTERPRISES LLC
58 DAVIS BLVD., APT 11
TAMPA, FL 33606

SUBJECT: CUCCIA ENTERPRISES LLC
Ref. Number: L21000169085

We have received your document for CUCCIA ENTERPRISES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 422A00016396

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2022

NICHOLAS CUCCIA
CUCCIA ENTERPRISES LLC
58 DAVIS BLVD., APT 11
TAMPA, FL 33606

SUBJECT: CUCCIA ENTERPRISES LLC
Ref. Number: L21000169085

We have received your document for CUCCIA ENTERPRISES LLC and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

I'm sorry but you did not complete the application. You left the new registered
agent information blank.

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.

Diane Cushing
Senior Section Administrator Letter Number: 822A00018931

www.sunbiz.org

Divieion of Carnoratione - PO BROY 8397 “Tallahaceens Flarida 29214
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liabilitv company
subnits the following statement in order to change its registered office or registered agent. or both. in the State of Flonaa.

Tz o the timited liability commany:

Cocein Ethergw's"Pf LLc

(b) 58 DAVIS BLVD, APT 11, TAMPA. FL. 33606

2 (2) Y DAVIS BLVD. APT [ 1. TAMPA, FL 336006
<. {a

Principal office address of limited liability company: Mailing address of limited liabuny compans .
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

0471212021 TR 210003 61099

Drocument numne:

Date of filing/regstration in Florida 4,
REGISTERED AGENTS INC.
.o

Reygistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDKES 5.

o [ mad

[Lommte]

7901 4TH ST N. STE 300 KIR A

- 7]

-, r~i

ST. PETERSBURG .__L33702 . 3

. - o

. Nichoias Cucoio -
o Enter name of NEW Registered Agent and/or NEW Registered Office address: g'f; ~

o)

.o

N EW Registered OfTice Address:
S‘s DAVIS BLVD APT i 1.

TAMPA F1 Iapee ’3360 6

If the limited liability company is not organized under the laws of the State of Florida. it is herehby confirmed that after the
wnanee or changes are made. the Florida street address of the registered office and the business office of the registered
<AL W DE taentical. U, in the case of a Florida timited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles o nyzation or the operating agreement of the limited liabuity company

// m Nichoias Cuccin

Signature of a member or authorized representative of a member

Printed or typed name of signee
{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree (o r.'umfl_v with the
provisions of all siarites relative (o the proper and complefe performance of my duties, and | amﬁzmiﬁar with and accepr
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
tor merelv reflect g change in the registered u_f??ce adilress, [ héreby confirm that the limited liahility company has heen
notifiedin i this change.

TSN et

signature of Registered Ageni

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.0¢
INHSIE (2/i



