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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: PGLU.\ Ruiz 1L C

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:

pau \ Q.ud 7

Name of Person

il Ruiz LiLC

¥irm/Compan¥
240, 4™ Sf Sw

Le,hca h. FC 2297

CltyiStaie and Zip Code

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

For further information concerning this matter, please call:

Caul Ruig at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

~ - -Tallahassee, Florida 32301

Encl is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



RECEIVED

09 OCT 27 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

QOctober 12, 2009

PAUL RUIZ
2906 48TH ST SW
LEHIGH, FL 33976

SUBJECT: PAUL RUIZ, LLC
Ref. Number: LO7000107671

We have received your document for PAUL RUIZ, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. -

The registered agent must sign accepting the designation.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 009A00032748
Registration/Qualification Section
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

09 NOV 16 PM 4:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

October 28, 2009

PAUL RUIZ
2906 49TH ST SW
LEHIGH ACRES, FL 33976

SUBJECT: PAUL RUIZ, LLC
Ref. Number: L0O7000107671

We have received your document for PAUL RUIZ, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 409A00034154
Registration/Qualification Section '

Divigion of Corporations - PO BOX 62327 -Tallahascee Florida 32314
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: qu,l Jlul < LLC_/
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 71904 4 0{-&‘3# . SW
“'L_dmﬁh_ £¢ D 397a

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

12/92) o) Lojoao 100671

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: E(R“ i E Llz?

Registered Office Address: 4465 ;] ~a S‘l‘ S/ =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office gidrﬁ

NEW Registered Agent: ‘EQ.U-_(_(ZLLLZ_

1.
NEW Registered Office Address: GOy - Hoth g SW
egts ere ice ress :% ‘ \ a

MUST BE FLORIDA STREET ADDRESS, mﬁ_k . _A391p
JFL

If 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 limite
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirnfgiv (d
: he limited liability company or as otherwise provided in the articles of organization

of the limited liability company. =] ZR
vt
- AP
£ ) zedrepresentative of a member - %“(fij
o\ \ b\\ 2 & 29
Printed or typed name of signec -
\ SmM
I hereby gcc-(z;t the appointment as registered agent and agree to gcl in this capacity. I further a‘%e to
comply with the provisions of all st?'tu es re ative to the proper and complete fe ormance of yy, Aics,
and I am familiar with c_mi dccept the obligations of my position a reg:stﬁre agent as provided for in
Chagpter 508, F'S. Or, _if this document is being filéd to merely rg/fect aci argz‘e in the regi 'tﬁred office
afiarthat the limited liability company Kas been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



