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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2023

TAFFIN, LLC

2665 S. BAYSHORE DR
SUITE 1204

MIAMI, FL 33133

SUBJECT: TAFFIN, LLC
Ref. Number: M21000003451

We have received your document for TAFFIN, LLC and your check(s) totaling
$556.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 gquestions concerning the filing of your document, please cail
(850) 245-6939.

Stacy Prather

Regulatory Specialist Hl Letter Number: 023A00004199
eI T T T VBnmitbig,
gutt ---l,.,.,‘ )
b
RECEIVED !
MAR 1 3 2023
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COVER LETTER

TO:  Registration Section
Division of Corporations

TAFFIN, 1.L1C
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 matter to the tollowing:

JAMES DE GIVENCHY

Name of Person

TAFFIN LLC

Firm/Companv

2665 8 Bayshore Dr. Suite 1204

Address

Miami / F1. 33133

Citv/State and Zip Code

XUANG@TAFFIN.COM

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

For further information concerning this matter, please call:

XUAN WL | 2124216222
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FFI. 32314

Enclosed is a check for the following amount:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FI. 32305

w525 Filing Fee B 535 Filine Fee & Centified Copy
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S’[‘;&TEM—ENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116. Florida Stataes, the undersigned limited linhiline company
submits the following starement in order 1o change its registered office or registered agent. or both, in the State of Florida

. . C e TAFFIN, 11U
1. Name of the limited liabilitv company:

2. () 2665 5 Bavshore Dr, Suiwe 1204 (b) 2665 5 Bavshore 1, Suite 204
Principal office address of limited liability company: Mailing wddress ol limited liability company:
(Mote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Miami / F1. 33133

Miami / F1. 33133

3/26/2021] 60-8014335206-8
3. xate of filing/registration in Ilorida 4. Document number
- Registered Agent Solutions. Ine.
3. ()
Registered Agent and Regisiered Otfice shown on the records of (he Florida Dept. of State:
133 Office Plaza Dr. Suite A ~
~-r =~
i 3
Registered Office Address MUSE BE FLORIDASTREET ADDRESS, r ==
=
’ =
M o
Tallahassee 32301 . o
- -
. =
TAFFIN, LI.C -~
(b) =
Enter name of NEW Registered Agent and/or NEW Registered Office address: - i
o

oS ol Givenctay

NEW Registered Ofhee Address:

Srertet2Ul 2,??/ S. WZ@L AV?\-Q:’ ﬁ_’af 1$¢C

33133

2663 8 Ruschurets:

Miami L

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change g changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/u;e’rc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ofnreanysa

y Jerrorthe operating agreement of the fimited liability company.

FTAMES DE GIVENCHY
nature i’ mcryhcr ur authurized representative of a member

Printed or typed name of signee
hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to cmgz[){v with the
wovispons of all statutes relative to the proper and complete performance of my duties, and Lam fumiliar with und accept
the offligations of my position as registéred agent as provided for in Chaptér 603, F.S. Or, ,/‘
to mgrep~eflect a clunge in the registered o i

. ( "this document is heing filed
4] 28 ice address. Therehy confirnn that the limited
notfficll inNwritng of this chonige.

ability compuny has been
Yighature of egistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



