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COVER LETTER

TO:  Registration Section
Division of Corporations

GOTTUSO LEGAL CONSULTING LLC
SUBJECT:

Nume of Limited Liabtlity Company

Dear Sir or Madam:

The enclosed Registered Agen/Registered Ottice Change and fee(s) are submitied for Hling.

Please return all correspondence concerning this matier to the tollowing:

John Park

Name of Person

CFS INC

Firm/Company

101 Hopkins Street. Linita

Address

Wakefick!. NMA OISR

Civ/State and Zip Code

efsjohnithotmail.com

E-mail address: (1o be used for Taure annual report notification)

For turther information concerning this matter. please cail:

John Park 7Rl

at{

390-0090
)

Nuame of Person

Mailing Address:
Registration Section
Division ot Corporations
.0. Box 6327
Tallahassee, FL 32314

Enclosed is i cheek for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2413 N. Monroe Street, Suite 810
Tallahassee. IF1. 32303

O 825 Filing Fee B S35 Fiting Fee & Centified Copy

ENHINER (2/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMYFED LTABILITY COMPANY

Pursnent o the provisions of sections 603,00 14 or 603.01 16, Florida Statutes, the undersiyned limited Habilioy company
I

submits the following statement in order (o clange ity regisiered office or registered agent, or hoth, in the Siate of Florida.
Name of the Timited liability company:

CGOTTUSO LEGAL CONSULTING LLC
IFSOUTHPORT ILANE
2. (a) S

35 SOUTHPORT LANI
(b)

Principal oftice address of limited Lability company

(Note: MUST BESTREET ADDRESS)

APT.F

Mailing address of limited liability company:
fNote: MAY BE POST OFFICE BOX)

APT.F
BOYNTON BEACH. FLL 33430 BOYNTON BEACH. FIL. 33436
UI32023 L2300003R1 76
3. Dme or filing/registration in Florida 4. Document number
- GATTUSO. RICHARD
S LY
Registered Agent and Registered Office shown on the records of the Flosida Dept. of St

33 SOUTHPORT [LANE

Registered O1tice Address

(MUST BE $LORIDA STREET ADDRESS)
APT.F

BOYNTON BEACH

GOTTUSO. RICHARD
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agent will be identical. Or.in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
the articles of organi;

wasfwere autharized by an affirmative vote ot the members of the timited liability company or as otherwise provided in
/lm or the operating agreement of the limited liability company.
: / —

Nignature-o] a meimbervranthorized

If the limited liability company is not 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 oftice and the business office of the registered

%y - GOTTUSO, RICHARD
resenTlis e ulanfember

Printed or typed name of signee
Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all seatues velative to the proper and complete performance of my duties, and [am fwnit’ far with and accepn
the obligations af my position as regisicred agent as provided for in Chapter 603, F.S. Or, if thi§ document is being filed
ter miereflv reflocr a Change in the registered office address, Thereby confirm thar ihe limited tiability company: has béen
notified i weiting of thiy chenge ’
fied i WpHme LU ' -
=7 /’% 7
Signature oFREgistenc] r(gcm/ =
Division of Corporationse P.(). Box 6327e Tallahassce. FL 32314
FILING FEE: 825.00
INHSTR (2/1d)




