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COVER LETTER

TO:  Regisuation Section
Division of Comporations

Taolumde, 11.C
SUBIECT:

Name of Limnted Liability Company
Deear Siv or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing.

Picase return all correspondence concernmge this matter to the following:

Ashley Caney

Name of Person

lZastBiz.com

FirnvCompany

SIR Vegas De

Address

Las Vegas, NV 89108

Civ/State und Zip Code

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Ashley Canez 02 B71-8678
ak )
Name of Person Arca Code & Daytume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check Tor the following amount:
w525 Filing Fee O 355 Filing Fee & Centified Copy

INHISIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FFOR
LIMITED EIABILITY COMPANY

Pursuant to the provisions of sections 60500 14 or 6031 16, Florida Starnies, the undersigned mited liabiling company
submits the following statentent in order to change its registered office or registered agent, or both, in the Stute of Floridu,

. .. A Toohtitude, LLC
L. Nime ot the iimited hability company:
2@ (by
Principal otfice mldress of limited Tiability compuny: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESY (Note: MAY BE POST OFFICE BOX)
1317 Edgewater Dr #7327 Orlando FL 32804 8 The Green STE B Dover, DE 19901
U1 1/2023 M230000T 1395
i Date of filing/registration in Florida 4. Document number
S ()
Registered Apent and Registered Ofice shown an the tecords ol the Florida Dept. o Stete:
NORTHWEST REGISTERED AGENT LLC
Rugistered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
79071 Jth St N STE 300 ; . %
co=
St. Petersburg Fl 1302 =7 Cr'r?' T
= o —
o=
TSP A B
(b) o
R — v . mc = LI
Fater name of NEW Revistered Agent and/or NEW Regisiered Office address :_ﬂ- = —1
B L W,
Registered Agents Ine o W
e ™~
NEW Registered Office Address: >
7901 4th St N STE 300

St Petersbury

33702
FlL_

If the limited hiability company is not organized under the kaws of the State of Florida, 0 is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office ot the registered
ageni will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles nt‘m'g?'rgtion or H!c operating agreemeni of the limited liability company,

Konstantin Solomatov
Signawre of a membuer or suzthorized representative ofa member

Iripted or wvped name of signee
[ hereby aceept the appointment as registered agent and agree to act in this capaciiy. 1 further ¢
provisions of ull statutes refative to the prope
the ubhlications ol my position as registered

e o com
rand compleie performance of iy duties, amd {am ?%mu/mr Wil
“ 4 :
to merely reflect a clunge in e registered o /L’
notifted i vwriting of this change.

-

iy awith the
( ) it 4 am h and aceept
ent ax provided for in Chapter 6035, F.5. Or, if this document is being fited
fice uddress, 1hereby confivm that ihe finited Tabilin: company has béen
Stenature of Reeistered Agent

Division of Corporationse P.O. Box 6327 Tualluhassee, F1, 32314
INHSIS (2 14

FILING FEFE: 825.00



