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December 12, 2022

LUIS E. GARRANCHAN RODRIGUEZ
5301 NW 161 ST
MIAMI GARDENS, FL 33014

SUBJECT: DOLPHIN GLASS SPECIALISTS, LLC
Ref. Number: LO9000005280

We have received your document for DOLPHIN GLASS SPECIALISTS, 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):

The registered agent must sign accepting the designation.

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. piease call
(850) 245-6050.

Tammi Cline
Regulatory Specialist | Supervisor Letter Number: 622A00027565

6€ :h Hd L2 330201
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COVER LETTER

TO:  Registration Section
Division of Corpurations

Dolphin Glass Specialist, 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:

Luis E. Garranchan Rodriguez

Name of Person

Duolphin Glass Specialist, ELC

Firmy/Company

3301 NW 161 St

Address

Miant Gardens, FLL 33014

Cury/State and Zip Code

dolphingiass.spec@yvahoo.com

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please call;

Luis E. Garranchan Rodriguez 305

at (

4346521
)

Namce of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:

& $25 Filing Feu

INHS 1K (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Centified Copy

6€:h Hd L2 3307202
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STATEMENT OF CHANGE OF RECISTE-RED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in ovder to change ity registered office or vegistered agent, or both, in the State of Florida.

- e Dolphin Glass Specialist, LLC
1. Name of the himited liability company: 0PI 7 rIass Specane

2. (a) {b)
Principal office address of limited liability company; Mailing address of limied liability company:
(Nare: MUST BE STREET ADDRESS) (Note: MAY BRE POST OFFICE BOX)
5300 NW 161 St 5301 NW 161 St
Miami Gardens FL, 33014 Miami Gardens, FL 33014
01/16/2009 LO9OO0DO0S5280
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:

Arnaldo Garranchan

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

~J
19255 N.E. 10TH AVE., APT. 401 %
F

o
N Miami Beach P17 = _
n~o —

_ ) -
by 13 & GARRANVWEAY TZode gue 2, © it
Enter name of NEW Registered Agent and/or NEW Registered Office address: - ===§

. =

Luis E. Garranchan Rodrigucz w

NEW Repistered Office Address:

3301 NW 1ol St

Miami Gardens 33014

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be idengi©al. Or, in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lhability company or as otherwise provided in
the articles of gfganizati rgting agreement of the limited liability company.

Lhs  GARANC H4N

4 1
Signature of afmember or futhofifed repreddntative of & member Printed of tvped name of signee

{ hereby ucedpt the appoingnent as vegisiered agent and agree to act in this capacity. | further agree to (.'(nn{)ly with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁmriﬁm‘ with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflect a change inthe redistenéd r)ﬁ(:e address, [ hereby confirm that the timited abiliny company has béen
notified in writing of this ghange.

Signature of Registered Agfm / ; =
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



