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To:
Divisicn of Corporacions
Fax Number 1 (858)617-6383
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Account Name : ALLSTATE CORPORATE SERVICES CORP
Account Number : 1208400808831
Phone : {BPB)996-9220

Fax Number : {899)506-9880

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

~

Pursuani to the provisions of sections 803.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
subniits the following siatement in order 1o change its regisiered office or registered agent, or both, in the State of Florida,

PAPOUTSIS LLC

1. Name of the limited lability company:

1433 8 BELCHER RD, #E4, CLEARWATER, FL 33764 (b) 1433 S BELCHER RD, #E4, CLEARWATER, FL 33764

Principal office address of limited Hability eompany: Mailing address of limiied liability company:
{Note: MUST RESTREET ADDRESS) {Note: MAY RE POST QFFICE ROX)

1 (@

L21040337881

07/26/2021
4. Document number

Date of filing/registration in Florida

L

3. (a)
Registered Agent and Registered Office shown o the records of the Tlaride Depl. of State:

REGISTERED AGENT SOLUTIONS, INC,
(ALUST BE FLORIDA STREET ADDRESS)

Repistered Office Address
155 OFFICE PLAZA DR. SUITE A

TALLAHASSEE 32301
FL - s

{b) :
Enter name of NEW Repistered Agent andfor NEMW Reyistered Office nddvess:

J34
ONY

(THY 91 AON 2207
M _] JA. D .‘; (! ('J. 'i"

Christas Papoutsis

L
»
.

NEMW Registered Office Address:
3274 Haviland Ct Unit 102 e

61

Palin Hearbor 34684
alim He FL 4

Ifthe limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street sddiress 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 change(s)
wasfvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the urticles of organization or the operating agreement of the limited liability company.
Christos P-’«fw«b&: Christes Papoutsis
Skannture of o member or authorized representutive of B member Printed or typed name of signes

[ hereby accept the appoiniment as registered ugent and agree o act in this capoeity. [ further agree to comply with the
provisions of all statures relative 1o the pr?ﬁer and compleie performance of m_(‘s' duties. and / an_a_i%rmhar with and accept
the obligations of my position as registéred agent as provided for in Chapter 605, F.S. Or, {71his document is being filed
ta merely reflecta change m the registered ofﬁce address, I hareby confirm thar the fimired lability company has been
notified inwriting of this change.

cﬂ/’-‘;ﬂﬁ” Pﬂf\ﬂ(uu"vf

Signawire of Repgistered Agont

Division of Corporationse P,Q, Box 6327e Tallahassee, FL, 32314

INHSIR (2/14)



