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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2021

ANTHONY MIELE
10503 LAGUANA PLAINS DR
RIVERVIEW, FL 33578

SUBJECT: IPANIC FLORIDA LLC
Ref. Number: M18000008269

We have received your document for IPANIC FLORIDA LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
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.

Summer Chatham
OPS Letter Number: 121A00019656
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ’ ,L_{’W\\‘L Flor e Lo
Name of Foreign Limited Liability Company

Pear Sir or Madam;
The enclosed application, centificate and fee(s) are submined for liling,
Please return all correspondence concerning this matter to the following:

Mare  VWo \e

Name of Person

T pPanic Fleride LUC

Firm/Company

1066.% Lﬁg LAaee - P\&\'\S Of‘

Address

Rverview FL 13357¢

City/State and Zip Code

e fo © VWPaarc Flor ke com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

hathons, Wi e WD) 0% BL5Y

Name of Person Area Code & Daytine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltluhassce QR
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 =

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0JS25 Filing Fec /@ $30 Filing Fee & 0 $35 Filing Fee & 0 360 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Siatus &
Certified Copy
CR2EO55 (415)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T {14 must be completed)
1. Name of limited ttability Company as it appears on the records of the Flonda Depantment of

Ipan'Ig C’\orﬁ hee LN C

State;

Enier new principal office address, if applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: _)_‘55 0 3) L/QJVl oo p) ai~s DT‘
(Mailing address . —
MAY BE A POST OFFICE BOX) Rivervecs L 357K

. The Florida document number of this limited liabiiity company is: f‘\ | @ GO o0t —). ¢ q

|38

3. Jurisdiction of its organization: Lo ieNend ?\Q (i

4. Dnte authorized 1o do business in Florida; T l i9 I 20 8

3
U

SECTION I {5-9 complete only the applicable changes)

5. New namie of the linuted habiliy compuny:

{must contain "Limited Liability Company, * "L.L.C..)" or “LLC.")

(If name unavailable, enter alternate name adopied for the purpose of trunsacting business in Florida and attach a t

copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company.” "L.L.C." or "LLC.)

6. I amending the registered agent and/or registered officer cddress on our records, enter the name of the new @

regisiered agent and/or the new registered office addiess here:

Name of New Registered Agent

New Registered Office Address:

Enter Florida Street Address

. Florida
City " Zip Code

New Registered Agent's Signature, if changing Registered Agent

[ herebv aceept the appointmeni as registered agent and agree (o act in this capaciv. | purther agree o comply with
the provisions of afl statuies relative o the proper und complete performance of my duties, and I am famitiar with
and accept the obligations of my postiion as registered agent us provided for in Chaprer 603, F.S. Or, if thiy
document is being filed to merelv reflect a change in the registered office address, [ heveby confirm that the limired
liahilipy company hax been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Rewistered Agent

N
3



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 {1){e), indicate that change:

Title/ Capacity Name Address Type of Action

Owﬂ‘(_l’ {\\Ol( . /\\:Q_[‘(‘ (050 3 Laju\ na p{&-‘"g é(r Y Add
Ruerview SL3387%

ORemove

OAdd

ORemove

Dr\dd

LN

-

LN
ORemove

E].*\(.id
H

[

CIRemove

&

OAdd

ORemove

9. Attached s a centificate, if required: no more than Y0 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having cusiody of records in the
Junsdiction under the law of which this entity 1s organized.

=

= Signatere of the authorized represemanve

a A'-}‘La-\-f m : L= l""

Typed or printed name of signee

Filing Fee: $25.00
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