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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

JORGE SANTOS
424 E. CENTRAL BLVD. #339
ORLANDOQO, FL 32801

SUBJECT: REMYSOFT SOLUTIONS LLC
Ref. Number: LO9000061185

We have received your document for REMYSOFT SOLUTIONS LLC. Howev%r
the document has not been filed and is being returned for the following:

"f'l

The form you submitted is for a CORPORATION, but your entity is a LLC. 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.

Agnes Lunt
Regulatory Specialist 1l Letter Number: 714A00001167

www.sunbiz.org

Thvivrieinr onf Cnrnoaratinne - P OY BOY R2A97 _MTMallabhaceas Flarida 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2014

JORGE SANTOS
424 E. CENTRAL BLVD. #339
ORLANDO, FL 32801

SUBJECT: REMYSOFT SOLUTIONS LLC
Ref. Number: LO9000061185

We have received your document for REMYSOFT SOLUTIONS 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 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, please call
(850) 245-6051.

Agnes Lunt
Regulatory Specialist Il Letter Number: 314A00004341

www.sunbiz.org
Thvicinn of Cornoratione - PO ROY A8297 “Tallabhacepe Floarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

/Qrmvjo; So/mw\; 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:

D6 RGE  Spn7vy

Name of Person

}ZE}r\y W So/u'riom LLC

Firm/Company

Y24 F Centrnl She P339

Address

Dn/muoo /:/ 2,2570/

City/State and Zip Code

SsanTos € /?Emy SoF T Hpir, com

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

For further information concerning this matter, please call:
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TOORGE Spnzor (401, 52 /93

Arca Code & Daytime Telephone Number

Name ol Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, IFlorida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee

INHSI8 (12/13)

Q $55 Filing Fee & Certified Copy
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;
) STATEMENT OF CHANGE OF REGISTERED ®FFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuarit to_the prows:ons of sections 605.0114, Florida Statutes, the undersigned limited liability

con;lpany sSubmits IheF{ollowmg statement in order 1o change ils reg:srered office or registered agent, or
both, in'the State of Florida

1. Name of the limited liability company: Eﬁm VJO ; 50 /U //OJVJ ZZ C

2. {a) Principal office address of limited liability company ‘/.Zcf = CENTKA( ;C(/KQ #jj?
(Note: MUST BE STREET ADDRESS) 012,[@&0() 2% 0 |

(b) Mailing address of limited hability company:

(Note: MAY BE POST OFFICE BOX) \//)m /‘ —~
g
o /)t [abs /090000 blifE
3. Date of f?img/reg}gtratmn in Florida 4. Document number 33 ~
r"\“‘
iy
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep}' of Sate; if""'j
q s
Registered Agent: DON /"20 ZJF Ri @\#

Registered Office Address: YR2Y 1= Crnirn| /J/VO #jjt’],
_AXyBNDO L T)F)

(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

NEW Registered Agent: UG KGE g AJ(/ /! OS

NEW Registered Office Address: YLY E CEAMwmnl /s ng(i
(MUST BE FLORIDA STREET ADDRESS) ~ DEIARD) [
,FL ; ] g 0 I

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
conﬁrmed that afler the change or changes are made, the 'lorida street address of the reglslcred office
and the business gffice of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote of

the members ited liability company or as otherwise provided in the articles of organization or
ent of the limited liability company.

Signature gEd#ember or authorized representative of a member

“YOREE. CanTes

Primted or typed name of signee

1 hereby acce appomrmem as registered agent and agree to act in this capacity. [ further agree 10

comp {y w e pr wszons of all statu es relative io the praoper and complele perforinance of my duties,
an Tam amr za W!l an acce ! the obli QIIO.VIA () myposrt ondasreg ngi‘e ugen{ CISpI‘()VIdé’d f()[ in
an

Chapter if t iy ocument is bein d 10 merely reflect a ¢ ¢ in the registered ofﬂce
address, ]he yconfrm thal the limited habﬁ bﬂen noty‘zeden wriling gf

Slgndluﬂ%glslt r‘t!’ﬁiént

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

ity company has this change.

INTISI8 (12/13)



