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TO:  Registration Section
Division of Corporations

PDOMICILE TAX LLC
SUBJECT:
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COVER LETTER R

L 1

Nume of Limited Fiability Company

Dear Sir or Madany:

‘The enclosed Regisiered AgenvRegistered (Miee Change and feu(s) are submitted for filing,

sl

e

WIDNY ALEXANDRE

Please retuen ald correspondeace concering this maiter 10 the following:

Name of Person

Finn/Company

1136 CLIMBING ROSLE DRIVE

Addruss

ORLANDO. F1.32818

CityrState and Zip Code

reahorwidny @ gmail.com

-mail address: (1o e used for future annual report nctification)

For further information conceming this matter, please ¢all;

Mytika Munon 07

at(

461-9885
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. [Fl. 32314

Enclosed is a check for the following amount;

& 525 Filing Fee

INFISTR (2734)

Arca Code & Daytime Telephone Number

Street Address:

Registralion Section

Division of Corporations

The Centre of Tallahassee

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

0 8§55 Filing Fee & Cenified Copy
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From: Mylika Moror
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR ;

H : LIMITED LIABILITY COMPANY ]

Pursuant to the provisions of seetions 6030114 or 603.0116, Flarida Standaes, the wndersigned timited liability company
submits the following statement in order o change its regisicred office or registered agemt, or both, in the State of Florida

. . _ - MICILE TAX LLC
1. Name of the limited Tiability company: DOMICILE TAX LLC

O L

AT A A

. S0 S KIRKMANRD 501 S KIRKMAN RD
2 () (b
Principal ofTice address of limited liability compamy: Mailing asfebress of limited liakility company:
1 (Nore: MUST RE STREET ADDRESS) fNote: MAY RE POST QFFICE BOX) E__.;
617546 617546 2
ORLANDO, 'L 32861 ORLAND(, FL 32861 j
=
07:0872022 1.22000504973 '
1A
3, Datc of filing/registration in Florida 4, Document number 3
‘ 5. (a) ASAPLAW PLLC 3
Registered Apent and Registered Office shovwn on the recards of the Florkda Dept. of State: i
111 N ORANGE AVE STE 800 j
- e
i Regisicred Office Address (4 a y ) 7
. r;
3 - p!
= s
To- ~> 3
ORLANDO FI 32801 : :“'-’ 3
T . = o ¥
o - :
WIDNY ALEXANDRE ) N =T R
(b} L T Y |
Enter name ol NEAV Registered Agent andior NEW Registered Office sdgress: - i
= .
1136 CLIMBING ROSE DRIVEE v
NEW Repistered Office Addresa: -

ORLANDO iy J28 1

If the fimited liability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strect addresy of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida limited liability company, it is herchy contirmed that the change(s)
wasfwere autharized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreenent of the limited Hability company.

WIDNY ALEXANDRE

Printed or hyped name of signee

Signature of 2 merhber @lhﬂrih‘d reprosentatise of w menther

! hereby aceepr the appaintment as registered agent and agree 10 act in this capaciry. [ further agree to comply with the
provisions of all staimes refative to the proper and compiete performance of my duiies, ane I am ﬁm:iliar with and aceept
the obligations of my: position as regisiered agent as provided for in Chaptér o'?b', F.8 Or, if this documient is being filed
v ngc*rc?_y reflect a Change in the registered f)ﬁ?cc address, | herehy c‘wgﬁgm thai the lintited Tiability company has been

riting of this change. ’ ’ )

Ceiered Apent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHSTS (2414 H22000249416 3



