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COVFER LETTER

TO:  Registration Section
Division of Corporations

DON PEDRO & SONS LLC
SUBJECT:

Name of Limited Liubility Company
Dear Sir or Madanu:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence cancerning this matier to the following:

EDGAR ARMANDO ARCILA

Name of Person

XACTO TAX SERVICES LLC

Firm/Company

810 SW GLENVIEW COURT

Address

PORT ST. LUCIE, FLORIDA 34953

City/Siate and Zip Code

xactotax@gmail.com

E-mail address: (Lo be used for future annual report notitication)

For further information concerming this mauer, please call:

Edgar Arrmando Arcila (?72 )834-1 190
al
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Carporations
Clifton Building PO, Box 6327
2661 Executive Center Cirele Tallahassee., Flonda 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
21 825 Filing Fee O $55 Fiting Fee & Certified Copy

INVIS TS (2/14)



' 1 ) . I .
STNTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Florida.

. S DON PEDRO & SONS LLC
1. Name of the limited liability company:
2 (a) )
Principal otfice address of Tomited liahitity company Mailing address of limited liability company:
(Nertwe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6024 NW FAVIAN AVE
PORT ST. LUCIE, FL 34886
10/14/16 L16040190622
3 Date of filing/registration in Florida 4, Document number
50 4a)
Registered Agent and Registered Office shown on the records ot the Flarida Dept. ol Stawe: has! "(5
3= T
ALYS N DANIELS, ESQ -2
= = -
Registered OMice Address (MUST BE FLORIDA STREET ADDRESS) ';_-_;—’_ — o
701 US HWY ONE SUITE 402 ¢ = -
i
NORTH PALM BEACH ¢ 33408 - N o
. @
(b) SR
Enser name of NEW Registered Apent and/or NEW Registered Office address
EDGAR ARMANDO ARCILA

NEW Registered Office Address:

810 SW GLENVIEW COURT

PORT ST. LUCIE g 34953

I the limited liability company is not orgdnized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are mage, the p
agent will be idenu '

orida strect address of the registered oftice and the business office of the regisiered
cal #Or, i the pdse of a Florida himited liability company, it is hereby confirmed that the change(s)
was/wgre autl n‘izui},}/" Tigdative vote of the members of the limited Hability company or as otherwise provided in
the ar cles%rgan"zul' 1e operating agreement of the limited liability company.
i

Signature 6t a mcnf{{'r&ﬂuthurizcd represcatative of a member

PEORO G ETCHEBEST

Printed or typed name of signee
P hereby accept the appointment as registered ugent and agrec oy act in this capacity. I further ¢
the obligaitons pf my po:

provisions of all staqutes relative 1o the proper and complefe performance of my duties, and I am fumiliar wit
tey merply r%}]ch ang
nenifiend R sbxiti

sree 10 con
\J ofithis

I;r)f_l‘ with the
J ) ¢ fg rand aveept
frlion as registered agent as provided for in Chapter 603, F.S. Or, if this doctment is heing filed
in the registered office address, 1 heveby confirm thai the limited liability company has been
hgngre.
Sigylurc of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FLL 32314
FILING FEE: S25.00
INHSLS (2114



