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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

THOMAS ESPOSITO
11112 BLAINE TOP PL.
TAMPA, FL 33626

SUBJECT: THOMAS A ESPOSITO LLC
Ref. Number: M21000005433

We have received your document for THOMAS A ESPOSITO LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is @ FOREIGN LIMITED LIABILITY COMPANY, NEED TITLE OF AUTHORIZED
PERSON.. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regqulatory Specialist Il Letter Number: 421A00030056

www.sunbiz.org

Nivician of Caornnratione - PO ROY 68297 ‘Tallahacapes Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: -H\O'Mas. R EsPos x4 LL(C

Name of Foreign Limited Liability Company

Dear Siror Madam:
The enclused application, certiticate and fee(s) are subimitted tor tiling,
Please return all correspondence coneerning this matter to the following:

Thwormus ESposxio

Nuame of Person

FirnvCompany

WAV Riyvaxve Top oy

Address

Tanta F1 2D 060

Citv/State and Zip Code

E-muil address: (1o be used for future unnual report notification)

For further imformation concerning this matter. please call:

Thon<s EsPos z70 a ¥, So4-034)L

Nume of Person Areit Code & Davtime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Talliwhassee, IFE 32314 2413 N, Monroe Steeet. Suite 810
Taullahassee. FL 32303

Enclosed is a check for the following amount:
(1525 Filing Fee [} $30 Filing Fee & 01§33 Filing Fee & T 860 Filing lee.
Certiticate of Status Cerutied Copy Certificate of Status &

Certified Copy
CRZECSS (W15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORETY TO TRANSACT
BUSINESS IN FLORIDA
SECTION L (14 must be completed)

I Name of hinied lability Company as it appears on the records ot the Florida Department of

State: T\‘\O“‘\( Q EgPOS:'_iO LLC

Enter new principal ottice address. it applicable:
(Principal office address \ \ \ \ ;- B 14 An/e TO P P {
MUST BE A STREET ADDRESS)

Taunfa F\ 3 Al l.(-.

Emter new matling addreas, i applicable:

~
(Mailing address b G ™e,
MAY BE A POSTOFFICE BOY)

2. The Florida document number vt this limited lability company is: _ _m_a_l___o 00bH O .6 (1 3 5

3. Junisdiction of 165 organization; D f
4. Date authorized to du business m Florida: 5 - A \ - a‘\

SECTION 1 (5-9 complete only the appicable changes)

5. New nume of the hitted hability company:
(must cantain “Limited Liability Company, » CLLC. or “LLC)
- ~—
£ o=
i e it
(H name uravailable, enter aliernate name adopled for the purpose of ansacting business in Florida and dn?’)
copy of the written consent of the rangers ur nmndunu munbu; adopting the alternate name. The alternat@name

must contain “Limited Liability Company.” " LLC o “LLCT -y _
. —
- -” O . .
. A . AR
o, IMamending the registered agent andvor registered otficer address on our records. enter the name oi lhr..-{lt“’
registered agent and/or the new registered otfice address here: =4 f-j
A on =
Namwe ot New Registered Apent: -T )'\U "‘f“g ESQOS £1 O - = ; ~y
O o
New Rewistered Oftice Address: \ \\ \)u Yb\ LLnhe. 10? P\ ™

Enrer Florida Steeer Address

‘/‘O\ ﬂe‘-‘\ . Florida st bg\(?

Ciny Zip Code

New Regisiered Agent's Signawre, 1 changing Registered Agent:

Fherehy aceept the appoiniment ax registered agent and agree (o act in this capaciy, § pther ugree o comply with
the provisions o all statdes relative (o the proper and complete pevtorntance of my duties, and Fam fomiliar with
and aovept the obligations of my posttion as registered agent as provided for un Chaprer 003 8.8, Or, if this
doctanent is heing piled (o merelyv reflect o change in the registered office addvess, [ herehy contivm that the limited
hahiliny compuny hus been nottivd in writing of this change.

If Changing Registered Agent Sigmivure of New Registered Agent




7. 1 the amendment changes the junisdiciion of orgamization. indicate new jursdiciion:

3. 1M the wmendment changes person, title or capacty in accordance with 605.0902 { Die), indiciie that change:

Tule/ Capacity Name t I Address Twvpe of Action

Menp _Rossuz. 18 A% 151ans Yoo Trwnt bl
N praxve Toe €Y Tarn®a €O 2526

O Remove

OAdd

CIRemove

Oadd

CORemove

D r\(]d

O Remove

COAadd

_1Remove

Y. Attached is u certiticate, if required: no more than 90 davs old. evidencing the
atorementioned amendmenigs), duly authenticated by the officind having custody of records in the
jurisdiction under the fuw of which this entity is organized.

o

Stgnatre of the authonized representanive

’[\’\0“15 Eﬁ‘pujr‘iu

Typed ur printed name of signee

Filing Fee: 32500

4



