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TO:  Registration Section
Division of Corporations
PENCIL SPEECH 11.C
SUBIECT:

COVER LETTER

Dear Sir or Madam;

Name of Limited Liabitity Company

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

Marisabel Felice

Name of Person
Pencil Speech 11L.C

Firm/Company
b7 Weston Road # 211

Address
Wesion, FLLORIDA 333331

RECEIVEp

ZHLAPR 11 P g2 3¢

SECRt TA? s e
TA'LLAH},SW - LJ&

SEE. Fi
City/State and Zip Code
pencilspeechllc@gmail .com ‘f
i
E-mail address: (10 be used for future annual report notification) ‘
For turther information concerning this matter, please call
Marisabel Felice 407 2122015
al ( ) [
Name of Person Area Code & Davtime Telephone Number
Mailing Address:

Registration Scction

Street Address:

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce. FI. 32314

Division of Corporations
The Centre of Tallahassec

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

Fnclosed is a check for the following amount:

@ 325 Filing Fee

O $35 Filing Fee & Certified Copy
INHSI8 (2/14)
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FLORIDA DEPARTMENT OF STATE 1 A 7:57

Division of Corporations  SEL&L , iy - zape
TALLARASSES i
April 14, 2022

MARISABEL FELICE
4474 WESTON ROAD #211
WEESTON, FL 33331

SUBJECT: PENCIL SPEECH LLC
Ref. Number: L22000013943

We have received your document for PENCIL SPEECH LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please only have one address on line 2(a). You have listed two different
address’s.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist [l Letter Number: 822A00008691

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2022 o

MARISABEL FELICE
4474 WESTON ROAD #211 e
WESTON, FL 33331 .

SUBJECT: PENCIL SPEECH LLC
Ref. Number: 122000013943

We have received your document for PENCIL SPEECH LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

| am sorry this wasn’'t mentioned in our previous letter but the signatures are
backwards. You must sign in the new registered agent. If you want to just place
arrows and initial it that will be fine.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 522A00012494

www.sunbiz.org
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STATAMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
r LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or regisiered agent, or both, in the State of Florida,
PENCIL SPEECH LI.C

1.

Name of the limited liability company: A0y

320/ T4 WesTm Road 176 -Weston-Fi-33334—
22/ (b)

Principul ottice address of limited Hability company
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited Habitity company:

{(Note: MAY BE POST OFFICE BOX)
4474 Weston Road # 211

“PompEO-Brach=Horda-330627 7

Weston | Florida 33331

01/05/2022 L2Z20000H 3943
3 Date of filing/regisiration in Florida 4. Document number
Antonella Sanoja
5. (a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
Antonella Sanoja
Registered Office Address (MUST BE FLORIDA STREET ADDKESS)
474 Weston Road # 176
Weston 33331 v
]
FI R
. N .o 1] Ll 1
Marisabel Felice R
(b) RN
Enter name of NEW Registered Agent and/or NEW Registered Office address: . . ‘§
- .
- . :'_:‘_ Y
Marisabel Felice W/Zﬁé e
LA ) -
- 1= ™
NEW Registered Otfice Address: /// : i
4174 Weston Road #2101
Weston 33331
CFL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the husiness 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)
was/were authorg

v an affirmative vole of the members ot the limited liability company or as otherwise provided in
the articles o a?i‘/_al' of the opgrating agreement of the limited liability company.
4 g ag yeol ;
Antonella Sanoju /
- [
Signature of a mcn‘bgp(ﬁ":‘ﬁll?\ri‘Zrcprcscnmtivc of a member

Fhereby accept the appoiluméut as registered agent and agree 1o act in this capacit. 1 further ugree 1o cm'n;)!y with the

provisions of all statutes relapffve Ty the pm{)er and complel performance of my duties. and [ am familiar wit

[

- [ _ th and accept
the obligations of my positiof as reflistered agent as proviged for in Chaprer 603, F.S. Or. if this document is beukx: Sfiled
to merely reflect a change i the rdgistered dffice address

eref [ hereby confirm that the limited liahiliny company has been
notified’in writing of this change. {
A Prrtwelin Sy~ 9N 0oz

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00
INHSTE (M)

dMurisubel Felice

Printed or tvped name of signee

Signature of Registered Agem




