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COVER LETTER
TO: - Rcgistration Section
Dtvision of Corporations

Calabria #2601 1.1.C
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Pleasc return all commespondence concerning this matter to the following:

Adnana Aicllo Ambrugna

Name of Person

Weba Soflo [L1.C

Firm/Companv

J70 ANSIN BINVD 4704

Address

HALLANDALL, 1K1, 33009

City/State and Zip Code

adrniana@ambrugna.com

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

For further information concemning this matter, please cali:

Adriana Aiello Ambrugna ] TRO-210-2210
at ( )
Name of Person Arca Code & Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the follewing amount:

& $25 Filing Fee QO $33 Filing Fec & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2022

ADRIANA AIELLO AMBRUGNA
470 ANSIN BLVD 470A
HALLANDALE, FL 33009

SUBJECT: CALABRIA #2601 LLC
Ref. Number: L22000061073

We have received ).!our document for CALABRIA #2601 LLC and your check(s)
totaling $25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 822A00016315

www . sunbiz.org

p Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuani to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Ilorida.

CALABRIA #2601 LLC
I. Name of the limited liability company:

J70 ANSIN BIVD 470A, HHALLANDALE, 1. 33009 470 ANSIN BILVD 470A, HALIANDALL, T1. 33009
2. (a) (b)
Principat office address of Himited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESY) (Nete: MAY BE POST OFFICE BOX)
02/04/2022 [.2200006 1073
3 Date of filing/rcgistration in Flonda 4. Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
AMV LEGAL GROUP PA.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) s =2
2450 HOLI YWOOD BLVED SUITI: 300 I;“‘ ~
[ A Tow
R =N
HOLI XY WOOD 33020 = o] ] .H
o bR o | .
.FL T 2 r_
P
e - B '
rn- =
(b) L
Inter niine of NEW Registered Agent and/or NEW Registered Office address: i o
r~2. ™o

WEBA SOFLO LILC

NEW Registered Office Address:
470 ANSIN BLVD 470A

HALLANDAILL 33K
.FL

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it 1s hereby confirmed that the change(s)

wasfwere authorized by an a i votc of the members of the limited liability company or as othcrwise provided in
the articles of organization”or the opefating agreement of the limited liability company.
M ADRIANA AIELLO AMBRUGNA

Signature of a thember or 7ed representative of a member Printed or tvped name ol signee
[ hereby accept the appefiniment as registered agent and agree (o acl in this capacitv. 1 further agree 1o comply with the

provisions of all stamutes relative tothe proper and complele performance of my duties. and | am familiar with and aecept
the obligations of my posilierras registered agent as provided for in Chapter 605, 1.5, Or. {[f this document is being filed
1o merelv reflect a chgage in the registered office address. I hereby confirm that the limited liability company has been

notified in wn’r%v change,
Snglmlmdw t

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
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