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COVER LETTER

TO:  Registration Section
Division of Corporations

Overage Locators. LILC
SUBJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alexandria Takesian

Name of Person

Overage Loctaors

Firm/Compuany

1651 NE 115th St Suite 33

Address

Miami. FLL 33131

City/State and Zip Code

lextakesian@gmail.com

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

For further information concerning this matter. please call:

Alexandria Takesian 786 M9-6922
at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. FL. 32303
Tallal c. FL.32

Enclosed is 2 check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Cerufied Copy

INHSTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pz.'r.w.{(mf (0 the provisions of sections 6030014 or 603.0116, Florida Statutes, the undersigned limited liabilite company
swehmits the following statement in order to change its registeved office or regisicred agent, or hoth, in the State of Florida.

. . L Overage Locators, [1.C
1. Name of the hmited hability company: -

2 (a) 9701 Biscavne Blvd. Suwe 1006 (b) 97010 Biscavne Blvd., Suite 1006
Principal otlice address of [united liability company: Mailing address of tinited liability company:
(Note: MUST BE STREET ADDRESY) {Note: MAY BE POST QFFICE BON)
Miami. FL 33138 Miami FIL 33138
January 19, 2024 L24000037935
3. Date of filingfregistration in Flovida 4. Document number
. Alexandriu Takesiun
5. ()

Registered Agentand Registered Oftice shown on the records of the Florida Bept. of Swate:

1651 NE 1151h Su. Suite 38

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Miami K
] . }-'L [

Alexandra Takestan

(b}
Lnter name of NEW Registered Agent and/or NEW Registered Office address:

Alexandria Takesian

NEW Registered Office Address:

4701 Biscayne Blvd., Suite 1006

Mianm FL”HH

iIf 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 inade, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbility company. it is hereby confirmed that the change(s)
was/were authorized by an atfinmative votg of the members of the limited linbility company or as otherwise provided m
the articles O grepanizali : crating agreement of the hmited habiliny company.

_Zm(//kf( LEARS S L Alexandriu Takesian
Ea i d

o5 i - .- H -1 [
Signaslre of @ member or authorized representative of £ meinber Printed vr typed name of signee

I hereby aceept the appointment as registered agent and agree to act in this capucity. T further agree (o ('m_.*riu'y with the
provisions of ull statutes refative to the proper and complete pevformance of my: duties, and [ am ﬁmuhar with and aceept
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. O, if this document is hcu}gﬁ/cd’
10 merely refleet a change in the regisiered office address. 1 hereby confirm that the fimired Tiabitity company: has been

-

Jw;g of thiy ;_Jmnge.77-r
= mxm,o%c/{ /é e,

Si gnaul[_oﬁ’f'Rt‘ﬁ;/w?&f Agent

Division of Corporationse P.0). Box 6327+ Tallahussee, FI. 32314
FILING FEE: 325.00

INHSI8 {271



