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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Facciobene Industries LEC

SUBJECT:

Namw of Limiled Liabiliey Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisa Casumassima

Namic of Person

Facctobene Industires 1.1.C

Firm!/Company

50355 Babcock St NE #4

Address

Palm Bay, F1. 32905

City/State and Zip Code

Leass{@dh-ge.com

E-mail address: {to be used for future annual report nottfication)

For {further information concerning this mauter, please call:

Lisi Cusamassini 321 7277100
- at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 814

Tallghassee, FLL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee '3/555 Filing Fee & Certified Copy

INHISTE (2/14)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiony 6030114 wr 6050116, Florida Stanues, the undersigned limited liahilitne company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

o N Facciobene Industmes LLC
1. Name of the limited habilizy company: e

5055 Babcock St NI #4 3053 Bahcock St NE #4

3. (a) ()
Principal oftice address of fimited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE ROX)

Palm Bav, FL. 312903 Palm Bay. FL 32905

B O201 8 MLRONODOND23T
3. Date of filing/registration in Florida 4, Document number

Don Facciobene Ine
50 (@

Registered Agent and Registered Office showr on the records of the Florida Depl. of State:

5155 Babeock St NE #4

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) 3

Palm Bav 32405 .
) .FL —

Joseph (G Colomhbo =

(b) ~o
Enter name of NEMW Registered Agent and/or NEW Registered Office address:

2351 W Eaw Galhie IBlvd, Ste |

NEW Registered Office Addreess:

Melbourne Fl 32935

If the Timited ]iabilil)/c)ompany 15 not organized under the laws of the State of Flonda. it 1s hereby confirmed that after the
change or changes ot made, the Florida street address of the registered uffice and the business office oi the registered
agent will be idemial. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changeis)
wastwere authafizgll by an affimmative vate of the members of the limited hability company or as otherwise provided in
the articles of orgdhization or the operating agreement of the limited lHability company.

(/ Don Facciobene

Signature of a mespber or authorized representative of a member Printed or tvped nanie of signee

{ hereby a!'a'gp the appointment us registered agent and agree 1o act in this capacity. | further agree to comply with the
pravisions of gfl statutes relative to the proper and complete pertormance of my duiies, and T am Jamitiar with and aCcepl
the obli; 'an“oﬂ.gs of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is being filed
fo mer'ehf reflecla change in the registered office address, I hereby confirm that the fimited ability compam: has Dien
inowriting of this ghange.

notifie
Vit :

¢ of REgistered Apent b

Division of Curporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FFEE: $25.00
INHEIR(2/14)



