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COVER LETTER

TO:  Registration Section
Division of Corporations

Contabilitate Asset Management L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matler to the following:

Luminita | lorgu

Name of Person

Contabilitate Asset Management LLC

- ; 0
Firm/Company

;
200 W, 3dth Ave. #77

Address

Anchorage. AK 99503

City/State and Zip Code "

luminitaiorgu@gmail.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Luminita Jorgu 260 726-0545
at ( )

Arca Code & Davtime Telephane Number

Name of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Registration Section

Division ot Carporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amoeunt:

Q $25 Filing Feo {;435 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiline company
submits the following statement in order 10 change iis registered office or registered agent, or both, in the State 'of Filorida.

. N Contabilitaie Asset Management L1.C
1. Name of the limited liabihity company: =

) () 200 W, 3dth Ave, #8977, Anchorage, AK 99503 (b) 103 i Main St. Norwood NY 13668
2o {a
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
02/22/2019 MI1EN00005421
3 Date of Nling/registration i Florida 4, Document number
. Gabricla Ghigiu
5. (a) g
Registered Agent and Repistered Office shown on the records of the Florida Dept. of Siate;
1629 Leisure Dr #M35 LY e
o =
Registered Office Address (MUST 8F FLORIDA STREET ADDRESS) ~ e a
H .
- I-
Bradenton L 34207 : e
JFL - —
. T
Svetlang Breslau —— : CLT
(b) i RN -

Enter name\or NEW Regri and/or NEW Registered Office address: f': [N

4405 Beanchamp C1

NEW Regisiered Office Address:

Surasota 3424

11 the limited Lability company is not orgamized under the laws of the State ot Florida. it is hereby contirmed that atter the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Wﬁ/‘—”—" Leuninita [ lorgu

Signaiure of a member or authbfized representative of a member Printed or typed name of signee

[ hereby accept the appofutment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statwtes belative 1o the proper und complete performance of my duiies, and | ‘(.'m_ﬁmzii'iar with and aceept
the obligations of my position as regi.s‘rererf agent as provided for in Chaprer 603, F.S. Or, r/ this documeni is being filod
10 merely reflecta Change in the registered ojxﬁc'e address. I héreby confirm thai the limited liabiline company has been
notified in writing of thes change. ’

X Sl féﬁé//

Signature of Registered Adent

Division of Corporationse P.(). Box 6327 Tallahassee, FIL. 32314
FILING FEE: $25.00

INHSIS (2/14)



