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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMFANY

Pursuant {c the provisions of sections 605.0114 or 605.0116, Florida Statwes, the undersigned limited liabili
submits the following statement in order to change lts registered office
Florida.
1. Name of the limited lability company:

company
or registered agenl, or both, in the State of
ROMEIN & LEROY, LLC
2. (a) 11201 122nd Avenue North

®) 24 rue de la Ferme
Prinoipal 0ffice addreas of Urnlted liability company: Mailing addross of limited liablllry company:
(Note; MUST BESTREET ADDRESD (Norg; MAY BE POST OFFICE BOX)
Unit 224 ' Les Alluets le Rol 78580 FR
Seminole, FL 33778
May 9, 2014 L.14000075754
3. Date of filing/registration in Florida 4, Document number
5. (a) Peler T. Hofstra
Registered Agent and Registered Office shown an the recoyds of the Plorida Dept. of State:
8640 Seminole Bivd.
Registered Office Address  (MI/ST BE FLORIDASTREET ADDRESS)
Seminole pL 33772 o
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N ) . . : ] r__'.:-’ - .
®) DelLoach, Hofstra & Cavonls, P.A. _ o 2;35 § -n
Enter name of NEW Registered Agegt andior NEW Registered Qffice addren: C3nEn ‘_ "':_.. "
. V=< W M
8640 Seminole Bivd. R z O
NEW Rogistered Office Address: Evr"’j‘

27, @

(o= Ry a———

> s

Seminole FL 33772

If the limited liability company {s not organized under the laws o

the change or changes are made, the

4

fthe State of Florida, it is hereby confirmed that after
Florida street address of the registered office and the business office of the reglstered
agent will be identical. Or, in the case of a Florida limited liability company,
was/were authorized by an affirmative vote of the members o
the articles of organization or the o

it 1g hereby confirmed that the change(s)
f the limited liability company or as otherwise provi
ting agreement of the limited iiability company.
Sigaature of Forefber ﬁ

ed in
Emily Romeln
lorized represcntative of 8 member
I hereby acce

Printed or typed name of signes
the gintment as replstared agent and agree o act in this capacity. [ further agree to com {y with the
provisions o gﬁ stafip relattve o :hf proper aﬁd camp!ggperformance of pa‘uf?es, and 1 am familiar witﬁ gnd aceept
the obligations of m {rion ps registéregeagent as provided for in Chapiér 603, F.?’. Or, r_{' this document is being filed
io mereﬁz reflectad o Pls1ep¥d ofice address, I héreby confirm that the limited liability compary has béen
notified In writing AW sofn8r, 7 -
ARG IARIAT T

Division of Corporationse P.O, Box 6327¢ Tallahassee, FL 32314
DNHSL8 (2/14) '

FILING FEE: $25.00
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