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COVER LETTER
TO: Registration Section
Division of Corporations

Loro oy Tc
supgeCT: ©0° O' 'oscend L L C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Anna Zuccarone
Name of Person
Firm/Company
B516 cedar cove ct
Address
Orlando , FL 32819
City/State and Zip Code

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

For further information concerning this matter, please call:

Anna Zuccarcne (407 800-8151
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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is a check for the following amount:

W $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)
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S'T‘\TEMENT OF CHANGE OF RE
GISTERED OFFICE OR REGISTERED A
LIMITED LIABILITY COMP AN’?TE D AGENT OR BOTH FOR

Pursuant to the provisi J gned mparn
provisions of sections 605.0114 or 605.0116, Florida Statut the ] i fabili
Submits the following statement in order to change its registered office oraregg;mdl:l’;::rt,ﬂor botzmlf:ﬁ:lgﬁ;zf I?' lorida.y

1. Name of the imited lisbility company: Lo 4T LL.C

747 n washington bivd Sarssota , fl 34236

747 n washington blvd sarasota f1 34236

2. (a) ®)
Principal office eddress of limited liability company: Mailing sddress of limited liability company:
E STREET ADDR (Note; MAY BE POST OFFICE BOX)
06/15/2021 L21000277678
3. Date of filing/registration in Florida 4. Document number
5. (a) Anna Zuccarone
RegismndAgmlamiRzginaedOfﬁmshownonthnmﬂaoﬁb:Fhﬁda[kaofSuu:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
8516 cedar cove ¢t Orlando
328
R 2819
Danicle Carletti
(b)
Enter name of NEW Reghtered Agent und/or NEW Reyistered Office address:
e
7756 eagle creek sarasota T
NEW Registered Office Address: SEoEon
34243 LE R o
., FL < - D]
CY e

If the limited liability company is ot organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the rcf,'nstcred office and the business office of the registered
agent will be identical. Or, iD the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or a3 otherwise provided in
the articles of organization or the operating agrecment of the limited Hability company.

> e C oSt LASTRICC s
x - Q- = S14 Um’gtﬁdumednu?\eiflim ‘

Signature o or anthorized representative of 8 member
ity. 1furthera to comply with the

b t the intment as registered agent and a {0 act in this capacity. 1 furt e (0 COT

;rﬁgu;;ng %‘}e&l srar?ﬁgso ruellarive ?g the ngﬂ ar;d comp!gdfid p}d’om:czgge roj’ _scfu;‘:es aolid'! ?hT.r gﬁfﬁrmﬂ:{s g;i amr
igati it regisl agent as provi or in er 603, F.5. Ur, Jif In1S |

the 'ﬁ‘f“""fc?fa"é po;; i‘r’:n:}?; registered office adgress [ hereby confirm that the ﬂmitzd {t.abtb-'y company has ﬁzn

P Tecr; { jting of this change.
Signature of Registered Agent
Division of Corporationse P.O. Box 6327¢ Tallshassee, FL 32314
FILING FEE: $25.00
TNHSI8 (214)
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