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COVER LETTER
T(:  Registrasion Section
Division of Corporations
PELOGGIA PINTO LIL
SUBJECT:

Dear Siror Madam:

The enclosed Registered Agent/Re

Please return all correspondence

Name of Limited Liability Company

pistered Office Change and fee(s) are submytted lor tiling

cdneerning this matter to the fallowing:

Numie of Berson

Gilda Almeida Law PLLC

FirmContpany

1001 Brickell Bav Drive Suite 27000 -

pliami - Florida 33131

Address

Miami - Flonda - 33131

City/State and

gitda@ gildaalmeida.com

Zip Code

E-mail address: (10 be used |
For further information concernin

p 1

Gilda Almeida

Name of Person

br tuture annual report noufication)

his matter. please cull:

e
[ard
N

775-

1a2

349
at ]

Mailing Address:

Registration Section
Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

173

Fnclosed is a check for ¢

’#-525 Filing Fee

INHSIS (2/14)

Area Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corperations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

he following amount:

Q $5% Filing Fee & Centificd Copy

(16 L 333 1Al

at



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

Pursnant o the provisions of seq

Hions 6030714 or 683.0116, Florida Swinies, the undersigned limited liahility company
submits the following sratemont

W erder to change it registered office or vegistered agent, or both, in the State of Florida.

. . . e PELOGGIA PINTO 1LILC
1. Name of the hmited habihitvfcompany: i

Q023 Duogleg Drive, Davenpiot, FL. 33896

o) (b
Principal ottice addiesy of lmited Lability company: Maiting address of mited liability company;
{(Not: MUST BE STREET ADNRESS) (Note: MAY BE POST QFFICE BOX}
07082021 L2TONGTI 2919
3 Duie ol iling/registration in Florida 4. Docwment number
. [Comnect Solutions Corp
J. (ad

Rewstered Agent and Registerdd Ottiee shown on the records ol the Flerida Dept, ot State:

(733 Conroy Road. Suite 39 Orlando FL 32833

Registered Office Addvess AMUST BE FLORIDA STREET ADDRESS)
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-
A

[¢d

Giitda Almeida Law PLLC ’
(b) : .

- .
Erter name of MW Registeregd Avent and/or WEMW Registercd Odfice address: - K

o =
o0 Brickell Bay Drive, Stiwe 2700, Maann, Florida 33136 —

NEMW Registered Office Addrags:

”

Miami 33136

. FLL

If the Hmited Bability company isjnot organized under the laws of the State of Florida, it is bereby contirmed that afier the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or.in thefease ofa Flonda limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an gffrmbative vote offthe members ot the limited liabiliny company or as otherwise provided in
1he :nr/{/i;.?lcs ol grgghizationpor the 1])%1@ uf\'/ tnt of the limited labiluy company.

\?__D‘( N—

Jose Rovilson Ribeiro Pinto

ﬁjg,l'l:uurr of o menther or mnhorized rdpresentative of @ member Printed or 1vped name of signee

! hereby aceept the appoiniment s registered agont and agree o act in this capacity. |1 further agree to (.‘r)f_!i{)l'_l‘ with the
provisions of all statutes refaiive o the prrif}cr and complete performance of my duties, and ]ﬂngﬁumhm' with and uccept
the ablivations of my position as egistored agent as provided for in Chapeor 605 F.S. Or, if' this document is being filed
to merely retlect a change in the pgistered office address, fhereby contirnn that the limited Tiabilite company has hoen

narified in writing gl ghis change —
‘_.//_—-———-——-——"

Sigmisture of Repvistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INTEs I~ (D



