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COVER LETTER

TO:  Registration Scction
Division of Corporations

FELONZ R US LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this maitter to the fullowing:

LOVELY MARIUS

Name of Person

FELONZ R US LLC

Firm/Company

5§40 NE 168TH ST

Address

NORTH MIAMI BEACH, FL 33162

City/State and Zip Code

felonzrus(@ematl.com

E-mail address: (10 be used for future annuat report notificalion)

For turther information concerning this matier. please call:

LOVELY MARIUS 786 575-9130
at { }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
& 525 Filing Fee L} $35 Filing Fee & Certifted Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 605.01 14 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,

- L ELONZ R US
1. Name of the limited liability company: FELON SLLE

2 (@) $40 NE 168TH ST.NORTH MIAMI BEACH, FL. 33162 (b) 840 NE 168TH ST.NORTH MIAMI BEACH FL 33162
Principal office address of limited liability company: Mailing address of limited liabibity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BUX)
840 NE Lo8TH ST 540 NE 168TH ST
NORTH MIAMI BEACHL FLL 33162 NORTH MEAM] BEACH, FLL 35162
03/07/2022 122000116383
3. Date of filing/registration in Florida 4 Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC
Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:

UNITED STATES CORPORATION AGENTS, INC
Registered Office Address

e
(MUST BE FLORIDASTREET ADDRESS) . ?1?1 §
5575 S. SEMORAN BLVD.36 ;2 % = T
™~ T}l - ——
ORLANDO L 30822 % > - -
. FL L = -
w= T
by LOVELY MARIUS @S = O
m
Enter name of NEW Registered Agent and/or NEW Registered Office address - (_2 CT."
23 5
— (#L]
LOVELY MARIUS m
NEW Registered Office Address:

840 NE 168TH ST NORTH MIAMI BEACH, FL

NORTH MIAMI BEACH

33162
R

It the limited liability compan
change or changes are made,
agent will be identical. Or. i

/ is not organized under the laws of the State of Florida, it is hercby confirmed that afier the
¢ Flori +t address of the registered office and the business office of the registered
y rida limited Hability company, it is hereby confirmed that the change(s)
he members of the limited Lability company or as otherwise provided in

ccipent of the limited liabi’-it/y(;@r& " /I s d\}
Signature of 3 mefgby/ or uulZn’fch representalive Mevrmember

! herehy accept the appoi

Primﬁi)ur typed name of signee

tment us registered agent and a;{ree to act in this capacity. 1 further agree to cmp{l)ly with the
provisions of all statutes relatife to fhe or and complefe performance of my duties, and [ am ﬁzm:h’ar with and accept
the obligations of my positionfas reghy agent as provided for in Chapeer 605, F.S. Or, 1{ this document is being filed
to merelqreflect a Change infhe regé oﬁ?ce address, | hereby confirm that the limited 1i
notified ig writing Af thifchifnge.

abilitv company has been

Signature of Regisiere@ A gent ﬂ '

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