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COVER LETTER
TO:  Registration Section

Division of Corporations

PASSOS FLOORING LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o the foltowing:
CARLOS ROBERTO DOS PASSOS

Name ol Person

PASSOS FLOORING L1

Firm/Company

Y7 WINKLER AVE

=3
11636 : o
- -
I
Address . =
i
Vel
FORT MYERS FILORIDA 33906 =
-t pos
Citv/State and Zip Code i o
-.:‘_ ' . O
CROBERTODOSPASSOSE GMAILL.COM o
-mail address: (to be wsed tor future annual report notification)
For further information concerning this matter. please call:
CARLOS ROBERTO DOS PASSOS 234 TTK-2152
H N }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Boux 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FI. 32303

Tallahassee, FI. 32314

Enclosed is a check for the following amount
w525 Filing Fee

O $33 Filing Fee & Certified Copy



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanit 1o the provisions of sections 6030114 or 605.0116. Florida Statutes, the wndersigued limited liahiliy company
subniits the following statement in order 1o change its registered office or registered agent, or both. in the State of Florida,

. . . PASSOS FLOORING TLC
. Name of the limited liahility company:

2. (a) (b)
Prinvipal office address of limdled lubiliny company: Mailing address of limited Hability company:
INotwr MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
3707 WINKILER AVE #1636 3707 WINKLER AVE #1636
FORT MYERS FLORIDA 33414 FORT MYERS FLORIDA 33916
O 162024 1.23000029857
3. Datc of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of St

PARAHYBA AIVARO C

Registerad (Mce Address (MUST BE FLORIDA STREET ADDRESS)
8707 PEGASUS DR -

LEHIGH ACRES gy 7 e

(b) Vo)
linter name of NEW Registered Agent and/or NEW Registered QOffice address: )

CARLOS ROBERTO DOS PASSOS P

™~
NEW Registered Office Address, ORI v

3707 WINKELER AVE #1636

FORT MYERS Fl 36

L the limited liability company is not organized under the laws of 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 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/were authorized by un affirmative vote of the members of the limited liability company or as otherwise provided in
the artigles of organization or the operating agreement of the limited liability company.

(Yos [l\Dbu' 0 M% < (0§ CARLOS ROBERTO DOS SANTOS

Signature o g member or anhaorized represenlative of a member Printed or typed name uf signec

! hereby aceept the appoiniment as registered agent and agree o act in this capacine. 1 further agree 1o cons ivawith the
provisions of all statwes relative 10 1he Jur'n!)cr uid complete performaice of my duties, ind {am familior with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is heing filed
to merely reflecla Change in the registered office address, Therehy confirnt that the Timited Tiabilin: compeany: has boen
Nrﬂ{ﬁc@’in writing of this chaige. ' ' ' ’ )

(LD ¢ foolartts d o Pl ™ o

Signature ol Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FI. 32314
FILING FEE: 8§25.00

[INTISIR (211



