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COVER LETTER

-
TO:  Registrution Section
Division of Corporations

) LA MARE REGENCY 803 LLL.C
SUBJECT:

Name of Limited Liability Company

1Jear Sir or Madum:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter 1o the following:

DMITRIY MELESHKO

Name of Person

Firm/Company

425 HUEHI. RD BLDG B

Address

NORTIHBROOK. IL 60062

Citv/State and Zip Code

CPA@GELTONLINE.COM

E-mail address: (1o be wsed for future annual report notitication)

For further information concerning this matier, please cali:

DMITRIY MELESHKO 347
at(

279-8448
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. 11 32514

Enclosed is a check for the following amount:
® $23 Filing Fee : U

INHS18 (2/14)

Area Code & Dayviime Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FILL 32303

353 Filing Fee & Certitied Copy



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

Pursuani o the provisions of sections 603.0114 or 603.0110, Floridu Statutes, the undersigned limited liability company:
submits the following statement in order to change its registered office or registered ageni. or both, in the Staie of Florida.

‘
LA MARE REGENCY 803 LLC

1. Name of the limited hability company:

2. (&) (b}
Principal office address of limited liability company:
(Nowe: MUST BESTREET ADDRESNY)

Mating address of hmited lability compuny:
(Nete: MAY BE POST QFFICE BOX)

10501 EAST BAY HARBOR DRIVE 10301 EAST BAY HARBOR DRIVE

BAY HARBOR.FL 33134 BAY HARBOR,FL 33154

01172024 124000397560

3. Date of tiling/registration in Florida 4. Document number
ALEX TROYANOVSKY

5. (a)

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

Regisiered Ofliee Address  (MUST BE FLORIDA STREET ADDRESS]

13101 COLLINS AVENUE. UNIT 4809 ~. .
- L |

SUNNY ISLES BEACH El 33160 -

ALEX TROYANOVSKY =

Iinter name of NEW Registered Agent and/or NEMW Repistered Office address: ' .

NEW Registered Office Address:
10301 EAST BAY HARBOR DRIVE

[

L

L
s
.

BAY IIARBOR .

Il the limited hability 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 street address of the registered office und the business office of the registered
agent will be identical. Or, in the case of a Florida limited Lability company, it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
? ization or the operating agreement ol the limited liability company.

z ALEXN TROYANOVSKY

Printed or 1y ped nume ol signee

the articles 13

_ 1e appointment as registered agent and agree 1o act in this caprcite. | jurther agree to cur_n;;/_\' with the
provisions oflgh statutes relative o the praper and complete performance of my dies, and [ am ﬁmu!mr with ane accepr
the obligatiols of my position us registered agent ay provided for in Chamer 6035, F.S. Or, if this docwment is heing filed
10 merely reflecta cheangenn the registered office address, P héreby confirm that the limited liabiliny company has been

noiified in g

; 5f this.change.
Z
Signiture of chislc?u’.-\"

INHS S (2/14)

! herebyr acedm

Division of Corporationse P.O. Box 6327 Tuallahassee, FL 32314
FILING FEE: 525,00



