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H24000071817 3
COVER LETTER

TO:;  Registration Section
Division of Corporations

SUBJECT: ADELMO NOBEL LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this maftier to the following:

Mark Fuchs

Name of Person

File Right RA Services, LLC

Firm/Company

1425 37th Street, Suite 201

Addiess

Brooklyn, NY 11218

City/State and Zip Code

agent@hicacarp.com

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

For further information conceroing this matter, please call.

Sara Ringel 718 478-5811
al ( )
Name of Person Arca Code & Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a checld for the following amount:

H2
W $25 Filing Fee O $55 Filing Fee & Certificd Copy 40000718173
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the piovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability CO!JPPH(I?’
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florido.

Name of the fimited liability company: ADELMO NOBEL LLC

2. () {449 J7TH STREET, STE 414 (b)
Principal office address of limited Yiability company: Mailing address cftinited liability company:
Naote: MUST BE STREET ADDRESY {Note: MAY BE POST QFFICE BOX)
BROOKLYN, NY 11218
4/1/2022 M234300004962
4. Nocument number

Date of filing/registeaiion in Flonda

5. (a) Business Filing Incorporated
Regisicred Agent and Registered OMice shown an the records of the Florida Dzpl. of Siate:

1200 South Pine Island Rd, Plantalion, FL 33326
Regislered Offlice Address  (MUST 8E FLORIDA STREET ADDRESS)
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(b) File Right RA Services, LLC > - m Pt
Eavter namic of NEAY Hepgisterved Agent and/or NEAY Registered Oitice address: v
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615 E Twiggs Stecl, Ste. 110 "= - et
— 2 -
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NEW Registered Office Address

Tampa, F1, 33502

[f the limited lability company is not orgatnzed under the laws ol the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent wili be identical. Or, in the case of 8 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vate of the inembers of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Mark Fuchs, Authorized Paisan

{5/ Mark Fuchs
Prinled or typed name of signee

Signamre of a member or authorized repressatativs of a member
[ hereby accept the appointment as registered agent and agree fo act i this copacity. 1 further agree fo comply with the
provisions of all statufes velative 10 the proper and complete performunce of 12)6 duties, and [ am j%)mitim' with and accept
the obligations of my position as regr'sreredp agent as provided jor in Chapter 665, F.8. O, f this document is being filed
to merely reflect a change in the registered oﬁfce address, 1 héreby confirm that the liniited Yiability company has béen
notified in writing of thii change.

o/ Mark Fuclis
Signature of Registcicd Agent

Division of Corporationss P.O. Box 6327e Tallnhassee, FL 32314 H24600071817 3
FILING FEE: 525,00
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