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COVER LETTER
TO: Amendment Sccuion

Division of Corporations

SUBJECT: Lecurtied |8 LLC

MNaime of Corporation

DOCUMENT NUMBER: -21000524309

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alexander Zograf

Nume of Contact Person

Firnm/Company

29188 Tulip L

Address

Big Pine Kev Florida 33043
Ciry/State and Zip Code

alexanderzograf @ypmail.com

E-mail address: (1o be used for future annual report notification)

For {urther information concermng this matter, please call:

Al N I . 3171-31-
Alexander Zograf at Y17 )_>7I 31-87

Name of Contact Person Arca Code & Dayumce Telephone Number
3 p

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 24135 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CR2E0DS (A13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATTONS

Pursuant 1o the provisions of sections 607.0502, 6§17.0502, 6071308, or 617. 1308, Florida Stattes, this
statement of change is submitied for a corporation organized under the laws of the State of _Florida

in order 1o change its regisicred office or registered agent. or both, in the Stare of Flovida.

L. The name of the corporation: LeCarticd 13 LLC

L . o] \ Tores N .-w'?'i"“
2. The principal office address: 200 178th Drive St 418 Sunny Isles Florida 33168

- . 29188 Tuli i Pine Kev Kl 33
3. The maihing address {if different): 29188 Tulip In Big Pine Key FI 33043

‘. . e 132072
4. Dute of incorporation/qualification: 12132021

2 2 8
Document number; 21000524309

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Law offices of Svetluna 7. Nemeroff

101 SE Occan Blvd.. Suite 102

Stuart, FL 34994
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6. The name and street address of the new registered agent (if changed) and /or registered office, L r
(it changed): n =1
‘e 3
soistered Avents M
Registered Agenis Inc e = (-
"y
7901 dth St N, STE 300 St. Petersburg . FL 33702 r'-r: ';,.
P.O. Bax NOT acceplable

The street address of its registered oftice und the street address of the business office of its registered agent
as changed will be wentical.
Such change was authorized by resolution duly ad

apled by its board of dircetors or by an officer so
authorized by the bourd, or the corporation ha$ been notifted in writing of the change’

Alexunder Zograf
Siggture oFan oMeer or directar
L hereby accept the appointment as regisiered agent and agree
! furihér ugree (o compiy with the provisions of alf staute.
of my duties, and | (gm{mmhar with and accept the _ )
document is being filed merely 1o reflect a change in thé registéred office address.
corporation has béen notified in witring of this change.

DQ\M @Eﬂé Assistant Secretary 08/02/2023
Shefiature of Registered Ageat

Prnated or typed nime and Tifle

to act in this capacity, i

s relative 1o the proper and complete performance
obligation of my positton as rcgi.vrereri agenl. Or, if this
hereby confirm that the

Date
[ signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. .0, BOX 6327, TALLAMASSEE. FL 32314
CR2EO43 (04/13)



