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RUDY DE La PENA LLC

1%19 PINE COVE CT #Z0ZRA
TEMPA, FL 33B14

SURJECT: RUDY DE La PENA LLC
RE¥: L0O4000O0D08321

We have received your electronically transmitted dosumant.

document was submitted under the wrong elentronic filing type and cannck
be preocessed by this office.

Howaver, the
To praocesd, you munt sbapdon this filing and resubmit your filing under
the appropriate slactronic fillng type. }
Fleape rsturn your document, along witlh = copy of thip lettax, within 60
days or your filing will be censiderad abandoned.
ILf you have any questions soncerning the filing of your documsnt, please
call (BBQ) 245-6094. -
Agnes Lunt
Document Specialipt

FAX Aud., §#: HO400Q3075%041
Latter Number: 704200023575
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HO4000075041
STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of yection 608.416 or 608.503, Florlda Siatutes, the undersigrned fimited liabilisy company sumbits the
Jfollowing statement in order fo change its regisrered office or ragistered agent, or both, in the State of Fiorida.

L. The mame of the limited Hability company is:

Rudy De La Pena LLC ,
2. The mailing address of the limad iiability company is:
3519 Pine Court #202A, T a, F1. 33614
01/30/2004 ) - - 104000008521
3. Date of Rling/registwation in Flovida 4. Document nmber
5. The namc of the repisiered agent and the registered offoe address ay shown on the records of thc —
Florida Department of State: 2 %
| , Sl —
Hyun-Ju Tilley . 2 =
Name B =2 F‘.‘.
3519 Pine Cove Court #202A %r’{:'i: ~ M
Address :“E?n > U
; , Tampa, FL 33614 52 B
City, State and Zip fé,—_} >
6, The namc and address of the new ragistered agent and/or office:
Sehastian De L.a Pena L
Name

3519 Pine Cove Court #202A

Florida strect address { P.O, Box NOT weceprablc)

Tampa, FL 33614

City, State and Zip

[{ the limited Habillyy compary 18 net organized under the laws of the State of Florida, it is keroby confirmed thet after the change or

Rudy De LLa Pena

Printed or typed name of aignes)

I hereby accept the appointment us regisiered pgent and agree 1o act in this capacisy. I further agree to comply with the provisons of
all statutes refative to ke proper and complete performance of my duries, and 7 um familiar witk and occept tha obligations af my
position as regisicred agent as provided for in Chapler 608, F.5. Or. if this documens is being filed to merely reflect a change in the

registered F ee address, [ Rgreby cg %:zr the Imited Hability company hae been notified in writing of this change.
. [ 87 DL s .. - : :

{Signanire of Registered Agenr)

Division of Corporations, F.O. Box 6317, Tallahasses, FL 32314 HO4000075041
INME 19¢Lhan) FILING FEE: $15.80



