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COVER LETTER - : .

TO:  Registration Section
Division of Corporations

IB Classic Property Management
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

James Bolognini

Name of Person

JB Classic Property Management

Firm/Company

12697 Westport Circle

Address

Wellington, F1. 33414

Ciuty/State and Zip Cede

jbelassicprop@ gmail.com

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

For further information concerning this matter. please caltl:

James Bolognini 561 254-5512
arq )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N. Monroe Street, Suite 810

Taliahassee. FI. 32303

Eaciosed is a check for the following amount:
O 825 Filing Fee A 555 Filing Fee & Centified Copy

INHSIER (2/14)



- STATEMENT OF CHANGE OF REGISTERED 0

FFICE oR REGISTERED AGENT OR BOT]
LIMITED LIABILITY ComMPpANY

ions of Seclions 605 9 4 or 605 0/
lateme

Pursuan, [0 the proyjs
Wing s NN orde

‘ 16, Floridy Statutes. the
Submirs the Jollo

undersigned limited [ ity ¢
710 change registered offie, g

Corregisteres qagent, or poth, i the State of F
]

- Name of the limited h'abiﬁty Company: B Classic Property Managemen te
" o
Principai office address of limieqd liabit; Yy N

ailing dddress of limited liabiliry Company:
DDRESS)

(Nose: MAY gE POST OFFICE Box)
12697 Wesipor; Circle 12697 Westpor Circle

We“ington. FL 3344 WeHing[On. FL 33414

March |, 2024 LW
3. Date of ﬁIfng/regisrratr'on in Florida 4, M
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Change of chang ,
agent wijl pe identjca] i
was/were authorizeq

Y confirmed thay the change(s)
! : he members of the limited )i3 ility COmpany or a4 otherwise provided in
the amc!es,oforgar]) I or the Operating agreemen; of the limiteqd habrhty Compan
' ' Jameg Bolognini

Sign/zug (xits : ize "Presentative ol a memper Printed or vped name of signee
T he Feby accept the appo Mment g5 Tegistered agent apgf agree to gey ), this CAPACIY. [ frpthey agree 1o cor_rz)/y With the
JI‘OW.S‘I_OHJ‘ of alt Slettites relative 0 the Proper qre Complete P y‘brmance of n duljes, and 7 am ]gmuhar Wih and qecepy
he bl Fions of pyy, POsition ¢ regg.rfere(fo qagent gy prg vided for Chapicr 655 £ ", 4
2 mered) reflectq ¢ Tange i the registered ofs., address, [ herep
Ofified of this change,

e iy 1018 documeny is be:}gg Siled
Y CONfirm thet (ke linviteqf iabiliry Company has Fiby

0. Box 6327¢ Tumtur. .
FIT enrpe~
8(2/14)



