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COVER LETTER

TO:  Registration Section
Division of Corporations

MSTPETE LIL.C
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agemi/Registered Ottice Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

ANA GAZARIAN

Name of Person

MSTPETE LLC

Firm/Company

175SW ITH ST STE 1718

Address

MIAMICFL 33120

Citv/State and Zip Code

ana.gazanan@lems-ir.cont

E-mail address: (10 be used tor future annual report notificanon)

For turther information concerning this matter, please call:

ANA GAZARIAN 786 4439007
at(
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Caorporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
W 525 Filing Fee 01 $55 Filing Fee & Ceniflied Copy

INHSI8 (2/14)



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

Prrsuant 1o the provisions of sections 603.0014 or §03.0116, Florida Statutes, the undersigned limired lfabiline company
submits the folfowing statement in order to change its registered office or registered agent, or both, in the State of Florida,

MSTPETE LLC

. Name ol the limired liability company:

2. (a) (b)
Principal oftice address of limited liability company: Mailing address ot limited liability company:
(Nete: MUST BESTREET ADDRESS) {Noter MAY BE POST OFFICE BOX)
173 SWITH ST STE 1718 MIAMIL FL 33130 173 SW ITIH ST STE [71s MIAMI FL 33130
E2/19/2023 123000338269
3. Date of tiling/registration in Florida 4. Document number
> (a)

Registered Agentand Registered Office shown on the records of the Flortda Dept. of State:

ANA GAZARIAN

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
300 BRICKELL AVE STE 1105

B
MiIAMI 33131 Cav e
FL TLOEZ
N E-) —
Loow U
(b) _ " :_". o (T\
Enter name of NEW Registered Agent and/or NEW Regivtered Office address: - ’% (]
‘,’ =
B
AR &

NEW Registered Oftice Address:
175 85W 7TIIST STE 1718

MiAMI Fl 33130

If the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address ol the registered office and the business oflice of the registered
agent will be identical. Or_in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized bv pn affirmative vote of the members of the limited liability company or as otherwise provided in
the article "l or the operating agreement of the limited liability company.

Ana Gazarian

Signature ot nwghber ﬂiu(ﬂnrizcd cpffesentative of 2 member Printed or tvped name of signee

Fherehy accepr the appoiniment as registered agent and ugree to act in this capacine. [ further agree 1o comply: with the
provisions of afl starures relative to the proper and complete performance of my duties, and 1 am j&umﬂmr with and accept
the obligations of my position as registered ugent as provided for in Chaptér 603, F.S. Or, if this docrment is being fifed
t0 n_}qrgf_\_' reflect a chapge in the registered n]gﬁc'e acldress. [ heveby confirm thar the limited Tiability compuny has been
notifiedin 7D

Division of Corporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: 525.00

INHISTS (2/14)



