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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: leece Sikpe7 Ll e
Name of Limited Liabilitf Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

ébduj g/&;\ﬂ-mf\—

Name of Person

o Plepiee Ll

Firm/Company

| 5 §oo PJNEQ @DVD H:"ég,.(;,

Address

/‘
PF:M Aloke HN =5 (- 3% HF
City/Siate and Zip Code

Sonny(@ M PAEHl e ¥, Cops

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

For further information concerning this matter, please call:

goa\m? &rae mo g 454

i S 2257

)
Name of Person Arca Code & Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Dtvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
'E:J $25 Filing Fee QPﬂ ¥al %7 Q $55 Filing Fee & Centificd Copy
HS18 (2/14) (L bogs



RECEIVED

072JUN-1| PH 1:09
FLORIDA DEPARTMENT OF STATE

Division of Corporations  SLOH_:-.. Lo .':'.'."‘TE-
P TALLAMASSEE. FL

April 19, 2022

SONNY SHARMA
15800 PINES BOULEVARD #336
PEMBROKE PINES, FL 33027

SUBJECT: PIERCE STREET LLC
Ref. Number: L22000101127

We Ravé received your-document for PIERCE STREET LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the followihg correction(s):

A photocopy of the document is not acceptable and must be on letter size paper.

The application/form submitted does not meet the requirements of this office;

please complete the attached application/form.

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) 245-6050.

Claretha Golden
Regqulatory Specialist Il Letter Number: 422A00009163

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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: ﬁ-ﬁﬁf £ g’fﬂ—f-’:‘/&/f, i<

2 () _bze W AV Wiy (5) tre S L why

Principal office address ofhrmilcd liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Porstore fines F 33enz (erttory £iuze & 239232
T
2|25 [‘w?ﬂ— L-2zpbvolo|127]
3. Datc of filing/registration in Flerida 4. Document number
5. (a) i BmcchHus
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
bro 11 wh ¢
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) }‘;r =3
— _
R T
N I T i r
Pemgroce P oL
EME Lol E INE S FL_ 22023 v
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. . S S
(b) Sopny  SHALMA e &
Enter name of NEMW Registere’d Agent and/or NEW Registered Office address: r*;_? S
i

15 v Fwei ELud #3323 6

NEW Registered Office Address:

?Euéh‘r_e P;N E< FL 2202 F

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 madc, the Florida strect address of the registered oftice 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)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwisc provided in
the articles of organizatton or the operating agreement of the limited liability company.

Q’)ﬁxnx..ll’v;"/ 21 2 Eoce Hug

Signature of 2 member or4tthorized representative of a member Printed or tvped name of signee

[ hereby accept the appointment as registered agent and agree to act in this capucitv. [ further cf;ree to comply 1(1;:':‘!1 the
 and accept

rovisions of all statuies relaiive to the proper and complele performance of my duties, and I am familiar with an
e obligations of my pasition as registere aﬁgm as provided for in Cirj(yner 6035, F.5. Or, {[ this document is being filed
i

) mcrc’ﬁ' reflect a EEF;'” the registered office address, I héreby confirm that the limited Tiability company has been
thislchange.

)
I
gnaturc of Registered' ,\‘QT\\‘I\/

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00

ified in writing

8(2/14)



