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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

RENZO VERITA INSURANCE CONSULTANTS LLC
251 CRANDON BLVD., #426

KEY BISCAYNE, FL 33149

SUBJECT: RENZO VERITA INSURANCE CONSULTANTS LLC
Ref. Number: LO4000061549

We have received your document for RENZO VERITA INSURANCE
CONSULTANTS LLC and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Micheile Milligan

Senior Section Administrator Letter Number: 617A00018007

www.sunbiz.org

Thiviainn of Cornoratiorne - PO ROY 8197 “Tallahacess Flarida 39314

l‘
b

SRUBYEE

-~
0
>

e



COVER LETTER

TO:  Registration Section
Division of Corporations

Renzo Verita Insurance Consultants LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Renzo Verita

Name of Person

Renzo Verita Insurance Consultants LLC

Firm/Company

251 Crandon Blvd., #426

Address

Key Biscayne, Florida 33149

Citv/State and Zip Code

renzoverita@rveritallc.com

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

For further information concerning this maner. please call:

Renzo Verita r?86 \ 325-8711
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
1 523 Filing Fee DO $35 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant 1o the

/J;'m-'r'.s'imr.c of sections 603.0114 ar 6050114, Florida Statutes. the undersigned limited liabilinv company
submits the following swatement in order o change its regisiered office or regisiered agent. or hoth, in the State of
Florida,
. R Renzo Verita Insurance Consuitants LLC
1. Name of the limited liability company;
2. (a) (b)
I'rincipal office address of limited liability company: Mailing address of limited hability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE HOX)
251 Crandon Blvd., #426 251 Crandon Blvd., #426
Key Biscayne, Florida 33149 Key Biscayne, Florida 33149
8/19/2004 L0O4000061549
3. Daie of filing/registration in Flornda 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Flonida Dept. of Siate:
Terrance J. Mullin, P.A. °
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) - %ﬁ
201 Alhambra Circle, Suite 503 e
~—
-
Coral Gables -, 33134 e
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address

A. Rosemary Sala, Esq.

NEW Registered (MTice Address:

L 1ot
m!!
|

104 Crandon Blivd., #420

Key Biscayne p 33149

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles ?@rgnnizalion or the operating agreement of the limited liability company.
U0 [T %7

Renzo Verita
Stgnattre of a member or authorized representative of a member

Printed or typed name of signec
provisions of all statuies refative 1o the proper and complete performance of my duties, and [ am
the uhh::.;anuu.\' of my pasition as T

! hereby accept the appointmient as registered agent and agree 1o act in this capacitv. | further ¢
] ¢ ¢ p & I/

to merely refleci a change (n th
notificd in writing of s cha

Signature of ch‘is%/(ﬂ\gcnl

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
_ FILING FELE: 825.00
INHSIS (2714

i

amiliar with and aceept

free to comply with the
istered agent as provided for in Chapier 603, F.8. Or, i this document s being filed
rgdrisiered office address, [ hérehy confirm that the limited liabiliny company has Boen




