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COVER LETTER

TO:  Registrution Seetion
Division of Corporations

FLORIDA ASSET REMARKETING LLC
SUBIECT:

Name of Laimited Liability Company
Dear Sicor Madany:
The enclosed Registered AgentirRegntered Office Change and feets) are submitied for filing,

Please return att correspondence concerning this mater o the following:

CARLOS CORREA

Namie ol Person

Firn/Company

1323 N PARSONS AVE

Address

BRANDON, FL 33510

Citv/State and Zip Code

ROBERT@WELLENCPA.COM

-l address: (o be used for future annual report notitication)

For further mtormation concerning this mater, please call:

ROBERT J. WELLEN, JR 813 643-2904
aid )
Nime of Person Arca Code & Davtime Telephone Number
STREFT/COURIER ADDRESK: MAILING ADDRESS:
Registrutien Sectien Registration Seetion
Division ef Corporations Nivizion of Corporations
Chifton Building PO Box 0327
2601 Exceutive Center Cirele Tallohassee Florida 22314
Taliuhassee. Florda 32381

Enclosced is a check for the following amount:
M 525 Filing Fee Ll S35 Filing Fee & Cenified Copy

INHISTS (2710



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

Pursuant to the provisions of sections 6030014 or 603 0016, Flovida Staaaes, e wndersigeed limited Habilive company

suhmits the follonving stateinent in order 1w change its registered oftice or registered agent, or both. in the Staie of

Florida.
FLORIDA ASSET REMARKETING LLC

. Name of the limited hability company:

2 1323 N PARSONS AVE

) 1323 N PARSONS AVE

R (h
Principal olfice iddress of imted Babdily conspany: Mailing address ol lited habdiny company:
(Note: MUST BESNTREET ADDRIESS) (Nete: MAY BE POST (QFFICE BOX)
BRANDON. FL 33510 BRANDON, FL 33510
06/13/2017 LO9000046342
3. date of filing/registration in Florida 4. Document number

< C T CORPORATION SYSTEM

Registered Apent and Registered Oftice shown on the teconds of the Florida Depr. ol State:

Ruegistered Office Address (MEST BE FLORIDASTRENT ADDRESS)

1200 S PINE ISLAND RD

PLANTATION ., 33324

=

b) ROBERT J. WELLEN, JR., P.A.

Enter nme o SEW Revistered Apent andoor SEW Reaistered (fTice adidress:

o

-

NEW Registeiod Office Address:

1323 N PARSONS AVE

1§ :C Hd EZNC LI
1

BRANDON | 33510

I the Timited Habifity company is not arganized under the Baws of the State of Florida. i is hereby confirmed that after
Florida street address of the registered office and the business ofiee ol the registered
se ot a Florida limiced liabality company, iCis hereby confirmaed that the changeds)

of the members of the limited Liebility company or as otherwise provided in
agreement ot the limited liabiliny company.

CARLOS CORREA

Primiedd or tvped name ol signee
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Sigmante o v
{ hereby adeept thlappoinimont ax registered agent and agree o act i this capacitv. 1 further agree to complv it the
provisions of ull stanwes relative 1o the pm/n'r and complete pertormance of n dutics, um/‘/.un_:_ﬁmi.'lmr with gl aceept
the oblivations pg my position ax registercd agent as peovided jor in Chaprer 603, .5 O, {/ this document is heing tiled
o merelv reghdran change e thy revistered rgﬁ’u'c' addedress, §herehyv contirm diat the limited Tiahilin: conpamy s boen

netifiod tn vk /P sache
Y

Stgnature o1 Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525,00

INHINES 127141}




