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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALTERAPPLLC

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

Please retum all correspondence concerning this matter to the following;

Claudio Schapsis

Name of Person

AlterApp LLC
Firm/Company ; - 2
=m5
o o
7461 sw 15th street £ &=
Address (,Ur’) I:; !
s <
Mo
i -
Plantation, FL 33317 o4 o
City/State and Zip Code = a -
om0
=)
corporate@alterapp.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Claudio Schapsis at(_ 954 ) 327 8870
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Flonida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [] 855 Filing Fee & Certified Copy

INHIS 18 (5/08)



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

Pursuant 1o the provisions of sectmns 608.416 or 608 308, [lorida Statutes, the undersigned limired

fiahility agfmy submits the "% awmg statement in order to change iis registered- office or registered

agent, ar baih, in the Siate of

1. Name of the limited Jiability company: _ALTERAPPLLC

2. (a) Principal office address of limited liahility company: 7461 sw 15th straat
(Nt MUST BE STREET ADDRESS) Plantation Fl 33317

(b) Mailing address of limited liability company:

(Neote; MAY BE POST OFFICE BOX)
Q7/14/2019 M10000003123% c» 53
3. Date of filing/registration in Florida 4. Document number 92 g
T S
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. @;S&te:?
w9
Registered Agent: InCorp Services. Inc < ®
e
Registered Office Address: 17888 67th Court North %
|@tchce L. %1} e
— SR —
hed
(b) Erter name of NEW Registered Agent and/or NEW Repistered Office address:
NEW Repistered Agent: INCSMART FLORIDA, iNC.
NEW Registered Office Address: 4865 471TH PLLACE
(MUST BE FLORIDA STREET ADDRESS) _
VERQ BEACH JFLAZGGT

If the limited liability cornpany is not organized under the laws of the State of Florida, it is hereby
confirmed that after the changs or changes are mads, the Florida street address of the registered office
and the business office of the regnster ent will be identical. Or, in the case of a Flonds limited
liability company, it is hereby ¢ aﬁml the change(s) was/were authorized by an affirmative vote
of the members af-the h Lixb ihty tggxz;:pm‘y or as otherwise provided in the articies of organization
- fhe limited lists

of authorized represontative of @ member

CrLavdio  SCYAPSIS

Printed or typed name of signee
The ,.ﬁ,y m}ea?’ swd prgree am?c‘ in t}g}se uy [ e
ﬁ 5 %af I:i é]ﬂ:ﬁ ﬁe ’}}ﬁd’" 3’ geml\?n ecro:?%n afn tLg 7 gji; tﬁ'regin

r if il s
compama W"”"S
Signaturo of Registored Agent

Pivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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