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COVER LETTER

TO:  Registration Scction
Division of Corpurations

Hellanie Holdings, le

SUBJECT:

Nume of Limited Liability Cumpany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspundence concerning this matter w the following:

ntekolas karsos

Name of Person

hellanie holdings e

Firm/Company

33 Bastland bhed 1104

Address

cleatwater tlorida 33761

Cuy/Siane and Zip Code

mdkwired@vahoo.com

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

For further information concerning this matter, please call:

nickolis karsos 602 214030y
at g )
Name of Persan Areda Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, IFL 32303

Enclosed is o check for the following amount:
0 825 Filing Fee O $55 Filing Fee & Ceniified Copy

[NHS IS (2/149)



{ETTRAS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2024

NICKOLAS KARSOS
3062 EASTLAND BLVD D407
CLEARWATER, FL 33761

SUBJECT: HELLANIC HOLDINGS LLC
Ref. Number: L23000335353

We have received your document for HELLANIC HOLDINGS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 024A00017229

www.sunbiz.org

Nivieinn ofF (M arnaratinire . P Y ROY 2797 . Tallahacecan Flarida 39914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrswant to the provisions of sections 605.0114 ur 6035.0116. Florida Statutes, the undersigned limited liability company
submity the folfowing statement in order 1o change its registered office or registercd

agemt, or both, in the State of Florida.
.

. . . - Hellanie Holdings lle
Name of the limited liability company: ¢ N

3034 Easiland Bhvd 13104
244

0 bux 26444
(by?

Principal office wldress of limited linbility compiny:
(Note: MUST BE STREET ADDRESS)
clearwiner, Florida 3376

Matling iddress of timited linbility company:
(Noter MAY BE POST (IFFICE BUN)
Dunedin.Florida 34697

0721472023

L)

L23000335355
Dute of filing/registration in Florida

) UNITED STATES CORPORATION AGENTS, INC.
4

Decument number

Registered Agent and Registered Office shown on the revords of the Florida Depl. ut Suate:
470 Riverside Ave.

Kegistered Office Address

(HUST BE FLORIDA STREET ADDRESS)
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o =
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Jacksonville 32202 = '-‘C:_ R
N FL =" [y ] I
s
Nickolus Karsus . o
{b) Mo = M
Enter nome of SEW Repistered Agent andfor SEW Registered Ofice address ',..1"—" =
o e
362 Easdand Blvd D407 ‘:'_U_Z_ o
O WD
NEW Registered (ffice Address: o

Ulearwater

. FL337(JI

It the limited liability company is not organized under the laws of the State uf Florid
change or changes are made, the Florida street address of the

agent will be identical. Or. in the case of
wasfwere authorized by an affirmativ

a. it is hereby confirmed that after the
registered office and the business office of the regisiered

a Florida limited liabilny company, it is hereby confirmed that the
¢ vole

change{s}
of the members of the limnited lability company or as otherwise provided in
the :I%Zaﬁml or the operating agreement of the limited liability company.

nickolus kirsus
Nygmature ol a member of wuthorized representtise of a merber

Pristed or svped nume of signee
! hereby accept the appoiniment ay registered agent and agree o ael in this capucine. 1 further ugree 1o com Wy owith the
pravisions of all stenates relative 1o the proper and complete performance of my duiies,
the obligations of my position as registéred asent as provided for in Ch ?’7
o merelv reflect o change in the reg b (
notified in weitl

aned f am Jamiliar with and accepr
i ¢ upter 605, F.50 Or if this document is heing frled
hen isered office address, I herehy conflim that the Timited iabifity company has been

Signaturdof Registered Agent

Division of Corporatiense P.0O. Box 6327e Tuliahassee, FL 312314
INHSIS (2100

FILING FEE: $25.00



