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COVER LETTER

TO:  Regisiration Section
Division of Coporations

KAMILA ZANAROLI CONSULTING LLC
SUBJECT:

Mame of Limited Liability Company
Dear Sir or Madam:
The enclased Registered Agent/Registered Offtce Change and fests) are submilted dor filing,

Please return all correspondence concerning this marter Lo the foliowing:

KRIS LEE

Wame of Person

LEETOLEDO PLLC LLC

FirnvCompany

1221 BRICKELL AVE, 3TE 900

Address

MEANDL FL 33151

City/State and Zip Code

krisi@leclofedolaw.com

F-mail address: (1o be used for future annual report nofification}

For luether information concerning this matter, please call:

KRIS L.EE 202 950-5007
at( )
Nanie of Person Area Code & Daytine Telephone Number
Mailing Address: Strect Address:
Reaistration Section Registration Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the follewing amount:
W $25 Filing Fee 3 355 Fiting Fee & Certified Copy

INHS 18 {2700



STATEMENT OF CHANGE OF REGISTERED QFFICFE (R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan! to the provisions of sections 685,00 14 or 605.0116, Floride Starutes. the uadersigued limited hability company

submits the foliowrng statement in arder 10 change (s regisiered oiiico or registored ageni, or heth, in the Sture'uf Florida,

. C CAMELA ZANAROLT CONSULTING LLLC
. Name of the Emited Hability company: FAMEA ZANAROLI CONSTLTING 1€

3. () 1221 HRICKELL AVE. $TE 900, MIAM!, FL 35131 (b) 1221 BRICKELL AVE, STE 00, MIAMILFL 33131
Funcipal attics addee s of linuted lubibiiy company. Manling addeeys of fauted halby company.
(Noter MUSTBESIREET ADDRESS) Nowe: WAV BE POST OFEICE BOXA)
6/25:2021 L21000292097
3 Date of (iling/repistration in Florida 4, Document number

50 () KRIS LEE

Registered Agent and Regisiered Oitice shown on tie tecords af the Flonda Dept of State.

IRSST NE 2971 AVENULE 7TH FLOOR -5TE 700

Registered Otfice Addiess  (MUST BE FLORIDA STREET ADDRELY)

m

AVENTURA 13
i FL 3150
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LEETOLEDG PLLC LLC
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Fntes name of NEMW Mepisiered Agent andfor NEVY Repivtered Office adidresy
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NEW Registered Office Address

122) BRICKELL AVENLUE, SUITE 900

MEAM 33131

. FL.

If the limited lability company is not organized under the laws of the State of Flotida, it s hereby contirmed that ajter the
change or changes are made. the Florida strect address of 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 changs(s)
was/were authorized by an affirmative vow of the invmbers of she limited hability company or a3 otherwise provided in
the articles of arganization or the operating agreement of the limited liability company,

t'/;\;v\mf’,« &/,f-mﬂa/\,u{,t' KAMILA ZANAROGLI

Signatury of amember or putherized sopresentatine ol & member

Printed or tped name of signee

fhereby accept the appointment as registered agent and agree 1o act in 1his copacity, T further agrec (o comply with the
provisians of oll staes relative io the proper and compleie perjormuice of niy duies, and Lam fumiliar with and aceept
the obligatians of my pasition as regisicred agent as provided for in Chenter 803, F.S. O, i 1S documenr is being jiled
io merely reflect a change (n the registered office address, [ horehy contivm that the linited Tabilly company has déen
aotified i writing of this change.

stgnaluie of Registerad #

Division of Cerporationse .0, Box 6327e Tallahassee, FL, 32314

FILING FEE: 825,00
[FHESIR {214
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