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COVER LETTER

TO:  Registration Section
¢ Division of Corporations

SONICA PARTNERS, LLILC
SUBJECT:

Name of Linnted Liability Company
Dear Sir or Madany
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the Tollowing:

Alena Kozhenvikova

Name of Person

Firm/Company

2900 NE TTH AVE, #3309

Address

MIAML FL 33137

Citv/State and Zip Code

aloonaf@miamidjacademy.com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matier. please call:

Alena Kozhevnikova 786 4792223
at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
8 525 Filing Fee J $35 Filing Fee & Certitied Copy

INHS I3 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605,010 14 or 603.0116, Florida Statuies, the undersigned linited liability compeny
submits the following statement in order to chunge [ts registered office or registered agent, ar bath, in the State of Florida,
i, Name of the limited liability company:

SONICA PARTNERS, LLLC
IXONE 62ND ST, MEAMIL FL 33137
. (a)

b) J20NE 62ND ST, MIAMIL FL 33137
Principal office address of limited Liability company:
| Norer MUSTBESNTREET ADDRESY)

Mailing addeess of limited linbilits company:
{Note: MAY BE POST OFFICE BOX)

737 571934
12/14/2022 2200052493
3. Date of filing/registration in Flonda 4. Document number
- BOYARKEN, ANTON
50 (a)
Regisiered Agent and Regisiered Othice shown on the records o the Florida Dept. of State:
1900 N Bavshore Dr. #3807
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
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(b} L 3
Eater name of NEW Regintered Agent and/or NEW Registered Office address: 3;3 i:,"__ -:a-'j
oy — e
KOZHEVNIKOVA, ALENA
NEW Registered (Hice Address:
2900 NE TTH AVE, #3309

MIAMI

. 33T
LFL

If the hmited Lability company is not organized under the Taws of the State of Florda. 1t s hereby confirmed that after the

Alena Kozhenvnikova
{ hereby accepi the appointment as by
provisions of alf statures relative (o
the obfigations of my position as rg
toy merely reflect a Chunge in i
noifice inwriting of this chey

Printed or tvped name of signev
e o act in HEs capaciiv. T further agree fo con

| A a;r{\f with the
¢ perfirmance of my dutivs, and [am familiar with and aceept
tled fer in Chaptér 603, F.S. O, i this document is being filee
sx, Dherehy confirm that the limited fiability company has been

agent as
v office ad

Signature of Registered Ager

wvision of Qor
INHSIE (2404

rationse P.(), Box 6327e Tallahassee, FLL 32314
FILING FEE: §25.00)



