L2 3000 30ida\

(Requestor's Mame)

(Address)

(Address)

(Citv/State/Zip/Phone #)

[] proxu [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
&
o
O
YA
\>\§'>

Ofiice Use Only

AIATARTRNN]

600435262476

91 :iHy ¢z Y hzoz

LS N

d3714




L

[} COVER LETTER

TO:  Regstration Section
Division of Corporations

Hemisphere. LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Alexandria Takesian

Name of Person

Hemisphere. LLC

Firm/Company

1651 NIZ 115th St Suite 38

Address

Miami. FLL 33181

City/State and Zip Code

lexiakesian@gmail.com

E-mail address: (1o be used for futurc annual report notitication)

For turther information concerning this matter, please call:

Alexandria Takesian 786 309-6421
al }
Name of Person Arca 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
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
m $25 Filing Fee O $35 Filing Fee & Certified Copy

INHSIES (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
4 LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liabilit COMPAN
submity the following sutement in order to change its regisiered office or registered agent, or buth, in the State of Florida.
. . L Hemsiphere, LLC
I Name of the hmited liability company: !

2. (1) 9701 Biscayne Bivd. Suite 1006 (b) 9701 Biscayne Blvd.. Suite 1006
Principal office address of limited Lability company Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
Muami, FL 33138 Miami FL. 33133
July 11,2022 1.220003060687
3 Date of filing/registration in Florida 4. Document number
- Alexindria Takesian
50 ()

Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

T1651 NE 115th 51, Suite 38

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

. e
Miami 3318 Ll 5
.FL e =
=
o S =)
Alexandria Takesian T G
(b) TE oy &
Enter name of NEW Registered Agent andfor NEW Registered Office address: m
- EZ O
Alexandria Tukesiun =
NEW Registered Office Address: o
9701t Biscayne Blvd., Suite 1006
Mianm ., 33138
‘ JFL

It the Timited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address 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 hereby contirmed that the change(s)
was/were guthorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articly§of organization Wrulingaurccmcm of the limited Hiability company.

Lo pr i %&’f{f{//g’

Alexandria Takesian
T ol " rax . T
b!gr‘ﬁ,l[ur' o a member or authdrized representative ot a member

Prirted or typed name of signec
I heveby accept the appoiniment as registered agent and agree to act in this capacity, |1 further
provisions of all statwees relaiive w the prop
the abligations of my position as regisierec
to merely peflect a chang,

agree o compdy with the
er and complere performance of my duties, and 7 mnﬁum!mr with and aceept
0
notified i

rent as provided fiv in Chapeer 603 F.S. Or, if this document is being filed
14 ¢ in the registered office address, Thereby confirm that the lindted Tiability compuny has been
vriting of this % -~

Division of Corporationse P.O. Box 6327 Tallahassee, F1L. 32314

FILING FEFE: $25.00
INFESTS (2/14)



