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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2025

LIYIAM GARICA PAZ
13430 SW 52ND ST
MIAMI, FL 33175

SUBJECT: ITALGESIC LLC
Ref. Number: L25000041633

We have received your document for ITALGESIC 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 CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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 questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 125A00007342
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TO:  Registration Section

Division of Corporations

COVER LETTER

SUBJECT: Si_’ O (5653 c L LC

Near Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please retur all correspondence concerning this master 1o the following:
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Name of Person

3*0\\69\& LLC

Firm/Company
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Address

Miami, €1 32136
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E-mgy addr¥ss o tWused for future annual report notification)

For further information concerning this matter, please call:

o bogua Vow

Name of Person

Mailing Address:

ul(?fa )Sqq‘qu?

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Enclosed is a check for the following amount
0 8235 Filing Fee
INHSTS (2/14)

Area Code & Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

$55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statntes, the undersigned limited Habilitv company
submits the following statement in order 1o change its registered office or registered agent. or both, in the Siate of Flovida.

[. Nuame of the limited lability company: le\.LSQJIC LL_ C
2w (205 S\ 1S2"%ve. AIFFIOH

Principal office address of fimiled liability company:

{Nore: MUST BE STREET ADDRESS)

b _§2.0S SwJ rSZMAwQ AP 1TH
Mo, €1 23193

Maiting address of linnted liability company:

(Note: MAY BE POST QFFICE BOX)

Miami, £ 33193

3. ¥ Date of fiking/registration in Florida

| 250000 Yip33
w _genkbunaess (LC

DNocument number

L

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

Repistered Office Address

MUST BE FLORIDA STREET ADDRESS)

226 L. Golerg pue. Swde 307
Talohassee

2230
) L:\\{(‘G\M Q’\\.QYULO\ (ot

Enter name of NEW Registered

Agent and/or SEW Registered Office addeess:
NEW Registered Office Address:

S2nd pue  PPT: £{04 -7
Moy F] 353143

 FL
If the limited liability company is not organized under the |

change or changes are madc. the Florida street address of the
agent will be identical. Or, in the case
was/were authorized by a ¥

regisiered office and the business office of the registered
of a Florida limited liability company. it is hereby confirmied that the change(s)
an abHd ¢ vole of the members of the limited liability company or as otherwise provided in
e Or fating agreement of the limited liability company.
/) W\ (o) barde fok pmpl
Signature of 2 '“L‘mbj’/‘" at Fi‘-’.nf.ly{rcsrn:ativc of a member ! ) Printed or tvped name of sifinee
1 hereby accept the apffointment as registered agent and agre
provisions of all statutes relative to the prop (
the r;hh'.}:(zrir:u.s' of my position ax registered agent as provided for in Chaprer 613, I
to merely reflect a change in the regisiered office
notified in writing.

ve to act in this capacitv. 1 further agree o com
er and complete performance of my duug&', ane { nmﬁmn!mr wit
jé weldress, [ héreby confirm that the
5 change.

f)[y with the
| t and accepl
O, if this docwment i being filed
235
SIMCL‘W[ { !
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

aws of the State of Florida. it is hereby confirmed that after the

limited liability compuny hus beéen

INHISTS (/1)

FILING FEE: 325.00



