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COVER LETTER

TO:  Repistration Section
Division of Corporations

LA CASTELLANA MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Uftice Change and fee(s) are submutted for filing.

Please return all comrespondence concerning this matter to the following:

MName of Person

Kristine M. Johnson, PLA.

Firm/Company

6099 Stirling Road, #2107

Address

Davie. Florida 33314

City/State and Zip Code

Kristine@KristineMjohnson.com

E-mail address: {to be used for future annual report notification)

Far further informzton concerming this matter, picase cail:

Kristine M. Johnson G54
at(

448-0321
)

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FIL. 32314

Enclosed is a check for the tollowing amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporatiuns

The Centre of Talluhassee

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

w525 Filing Fee £33 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.G1 14 or 805.0116, Florida Sianites, the vadersigned Himited liabiline company
submits the following statement in order to change its vegisiered office or registered agent, or both, in the State of Florida.

. - LA CASTELLANA MANAGEMENT. LLC
1. Name of the imited Lability company:

16620 Grittin Road, #106 13620 Ciriffin Road, #106
2. (a) (b

Principal office address of tanited liability compuny:
(Nore: MUST RESTREET ADDRESS

Cooper City, Florida 33328

Matling address of limited Hability company:
{Note: MAY BE POST OFFICE BOX)

33528

Cooper City, Florida

DO/15/2023 L2300H13u0694

3 Date of filing/registratuon in Florida 4. Document number

Kristine M. Johnson, P.A.

Repistered Apeni and Registercd Office shown on the records of the Florida Dept. of S1ate:
10620 Griffin Road, #1006
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6099 Stirling Road. #217
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If the limited liability company is nat organized under the laws afilhe Swuiedt Florida. it is hereby confirmed that after the
change or changes are made, the Flordao street address ot the éislth'cd othice und the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liabilitv/company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the n:;Pbcﬂ of the limited itability company or as otherwise provided in
the antigles.of organizaof or the operating agreement of the Limited hubiliey company.

wrtineXtTiotmson, Esg.

ﬁgnnmrc ofn 'nWr authorized representative of a member Printed or tvped name of signee
{ herebv-dCegpt the appointment as registered agent and agree 1o act in ihis capacity, 1 further agree 1 :

provisians of all stenutes reluiive 1o the pr?j)c'r and compicie performance of iy duties. and .l‘fm;_ﬁmuhar' with and aceept
the obligations of prv position_ay registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
to merely refleci change grTh regisiered qu_' address, 1 hereby confirm that the limited Tiabilitv company has béen

if(J(iﬁeth tf}f_z % Fh\ ((J} {re.

Signature of Regisfed A
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Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314



