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COVER LETTFER
TO:  Registration Section
Division of Corporations

Scarncechia Mullin, PELC

SUBJECT:

Name of Limited Liabitity 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:

Chelsea Scamecechia

Name of Person

Scarnecchii Mullin, PLEC

Firm/Company

101 NE 3rd Ave. Suite 1500

Address

For Tavderdale. F1L 33301

Citv/State and Zip Code

chelsea@ scarnecchiamuliin.com

Lz-mail address: (to be used for future annual report notification)

FFor further information concerning this mater. please call:

Chelsea Scarneechia 9354 751-2006
at { )
Namce of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:
w $23 Filing Fee L S35 Filing Fee & Certified Copy

INHSES (2/14)



STATEMENT OF (':HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 60500116, Florida Statutes, the undersigned limited fiahiline company
suhmits the following statement in order o change its registered office or registered agent, or botl, in the Staie of Florida

Scarnecchi Mullia, PLILC

. Namvc of the limited fiability company:

2. {(a) (M
Principal oflice address of limited liability company: Mailing address of linited liahility company:
(Note: MUST BI- STREET ADDRESS) {Note: MAY BE POST OFFICE BOYX)
101 NE 3rd Ave Suite 1300 101 NE 3rd Ave Suite 1300
Fort Lauderdale, FIL, 33301 Fort [Lauderdale, I, 33301
51321 1.21000205758
3 Date of filing/registration in Florida 4, Document number
3. {(a)
Registered Agent and Registered Ofice shown on the records of the Florida Dept, of Stae:
Chelsea Scarnecchia
Registered Office Address (MUST BE FLORIDA STRELT ADDRESS)
3333 N Federal Hwy, Suite 402 ..
Lo E..:’)
Fort Lauderdale 33308 - -—
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Enter name of NEW Registered Agent and/or NEW Registered Office address; P f__.‘ E i ¥ l
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Chelsea Scarecechia ke
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NEW Registered Ottice Address;
101 NE 3rd Ave. Suite 1300

For Lawderdale RX
Fl

if the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that atier the
change or changes are made. the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wastwere authorized by an alfirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of Organiz:tnion or the operating agreement of the Eimated Liability company.

] L1y ) . B ' .
(i A A e Do (hilava Scarnecchae
- IPrinted or tvped name of signee

Kignature ot a member or authorized represerstative of a menber

L hereby aceept the appaintmenmt as registered agent and asree o act i this capacie, T furder agree (o comply with the
provisions of all statutes relative to the proper and compleie performance of myv duties. and { am }?unih’ar with and aceept
the ablivations of my position as rv_gf‘s'u'rec/ agent as provided for in Chapeer 603, 1.5, Or. if this document is being filec
i merely veflect a change iv the registered uj‘k‘v cledress. [lereby confirm that the linited Tiabiline company: has been
notified i writing of this change. . o ’ )

(a7 o i pveriond o

Signature of Registered Agent’

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INTISIS (2714



