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COVER LETTER

TO:  Registration Scction
Division of Corporations

susect: _“N ) TN ‘QOS\”\\'\( A L-LC

Name of Limited Liability Company

Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

S0 RoSoley

Name of Person

Sorpa Yusnhia WLLC

Firm/Company

50RO ROzeosn Len@

Address

Plon 9000w Grdo . SU =R

City/State and Zip Code

%U%QV\\Q&%\\“@()\@\ \. COvTYN

E-mail address: (to be used for futhre annual report notification)

For further information concerning this matier, please call:

Oy YOSy (BO\, D - I

Mame of Persen Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
4 $23 Filing Fee O S35 Filing Fee & Certified Copy

INHSIS (2/14)



“'STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116. Florida Statates, the undersigned limited fiability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

I.  Namc of the imited liability company: %W K\ )%h\\ m LK_—C,
2 @ 1OR0O Keewerd Lene

N 8]
6 10RO ROLWeeH L€
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited Liability company:

B\ o 2EeC Goels B\ 2eeCln (ctions
S PP K1 =adly
AR 23

LA 20009
Dhte of filing/registration in Flonda . Document number '
5. () L AT WY Qﬂl\

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

O OB Ave el 23N

Registered Office Address

3.

(MUST BE FLORIDASTREET ADDRESS) ';3-_‘:3;
Legieired popdt  Aopvpr oWy 27 5 o
—
(}(‘\@’\d(’) JFL ?DQ%( - N
_ \ . -
OISO S o a il € )(::ﬁ\\(\ L=
Enter name of NEW Registered Apent and/or NEW Registered Office address: . -t
- —, ! . o
R0 KO Lenf
NEW Repistered Office Address:

Qé\m SR\ C{\Qfdﬂ/ﬁ JFL 5%_“?

[ the limited lability 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 strect address of the registered office and the business office of the regisiered
apgent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s}

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited hiability company.

-~ < o=l
Signature of a member or autharized representative of a member

" Printed or typed name of signee
! hereby accepe the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept
the obligations of my position as registered agem as provided for in Chaprér 605, F.5. Or, gfrhis document is being filed
to merely reflect a change in the registered Qb‘icc’ address. | hereby confirm that the limited liability company has been
nm{ﬁ/’i in writing of this, change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations /:‘:t\

*r \ .‘\
October 9, 2024 Ao AN
i < “::""L\
' <, &N
SUSAN KUSHLIN \ %, <
13080 ROSEWOOD LANE ¥
PALM BEACH GARDENS, FL 33418 \

SUBJECT: SUSAN KUSHLIN, LLC
Ref. Number: L23000420009

We have received your document for SUSAN KUSHLIN, 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 STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OR BOTH FOR A CORPORATIONS, but
your entity is a STATEMENT OF CHANGE OF REGISTERED OFFICE OF
REGISTERED AGENT OR BOTH FOR LIMITED LIABILITY COMPANY. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050,

Anissa Butler
Regulatory Specialist |l Letter Number: 324A00022298

www.sunbiz.org
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