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COVER LETTER -

TO:  Registration Section
Division of Corporations

GIACONA FAMILY MANAGERS, LLC
SUBJECT:

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

Please return all comrespondence conceming this matter to the following:

JEFFREY A. BASKIES

Name of Person

KATZ BASKIES & WOLF PLLC

Firn/Company

3020 NORTH MILITARY TRAIL SUITE 100

Address

BOCA RATON, FI, 3341]

City/State and Zip Code

jeff.baskics@katzbaskics.com

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

For further informatien concerning this matter, please call:

Jeffrey A. Baskies (561 ) 910-5700
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following smount:
' 325 Filing Fee 1 $55 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Siautes, the undersigned limited liability company
submits the following statemeni in order 1o change its registered office or regisiered agent, or both, in ihe State of Florida.

GIACONA FAMILY MANAGERS, LLC

. Name of the liniied liability company:
.. 770 DOVER STREET

70 DOVER STRUET (
2
Principal effice address of Emited hability compary: Mailing address of Bmited liabitity company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)

2. {a)

ROCA RATON, FI. 33457

BOCA RATON, FL. 33487

[.22000123438

372502022

Daie of filing/registration in Florida

4. Document number

|"Y

JENNIFER E ZAKIN

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Siate:

(a)

MIZNER PARK QFFICE TOWER
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
225 NI MIZNER BLVD. STE 440

BOCA RATON 33487
, FL

r l‘v’j

‘iri’r"‘."

KATZ BASKIES & WOLF PLILC
Frisr name of NEW Repistered Apent andfor NEW Registered Office nddress:

1
f

N

3
!

(
TYAN

(&)

(3714

3020 NORTH MILITARY TRAIL -

0C:8 WV L-HNrzz0z

NEW Regisiered Office Address:

SUITE 100

BOCA RATON Fi 33431

If the limited liability company is not organized under the laws of the State of Florida, it s hereby conlinned that aficr the
change or changes are made, the Florida sircet address of the registersd office and the besiness ofiice of the registered
agent will be identical. Or. in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited lability company or as otherwise provided in

the articles of organizatiol 1e operaiing agreement of the limited hiability company,
//’ JEFFREY AL BASKIES
s Ll -
TTEed representative of a member Prioted or Lyped nanxe of signee

Signanug o1 Br anl
I hereby#ccept the appointment os registered ageni and agree 10 «ct in this capacitv, | further agree to com
pravisidns of all siaites relaiive o the proper and complete performance of my dulies, and I am familiar with and accepy
1 S O, if this document is being filed

the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if IS,
1o merely reflect a change in the registered office address, 1 here hat the limited Tiakility company has been

i oo by confirm i
noilfied inoriting of th
- —

Signamrn?@ifé:c Agee———""
Division of Corporationse P.0. Box 6327e Tallahassee, F1, 32314
FILING FEE: §25.00

ly with ihe
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