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A & L Accounting Services, Inc.
15002 SW 65" Terrace
Miami, Florida 33193-2009 USA
Phone: (305)386-1518
E-mail: aadavilal@aol.com
IRS PTIN: PO 1277956

Miami, Fl February 4, 2020

Rgistration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, IFlorida 32301

Ref: La Esperanza Export, LLC
1.1 000016292

Dear Sirs:

Attached please find check No. 108 in the amount of $55.00, corresponding
to the Registered Agent and Office Change fees for La Esperanza Export, LLC.

Best regards,

Alejandro Daiila

A & L Accounting services, Inc



COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: | A ESTERANZA EXRovt | LC

Name of Limited [1ability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence conceming this matter to the following:

A olN WL AT SEABERS

Name of Person

| A ESPERANZA EXe LLC

Firm/Company

bR SE Gtk STREET

Address

Than, L33\ 3)

City/State and Zip Code

,‘\ 5‘?—‘9‘\\5@'T Gt Cc\k‘lbrem'\ﬁ; Ng. oW

“E-mail address: (tobe used for future annual report notificption)

For further information concerning this matter, please call:

/So\!\\(\ %QO&BQX‘Q (D93 G- '?'efci (

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

Tallahassee. Florida 32301
Enclosed is a check fer the following amount:
Q $25 Filing Fee M $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the folowing statement in order o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: L—A Ea?ﬂ?f@vb?_l\ 6)5\’01—\— L_LC;
2 @ SIY Pine Asgey Dg S,Uoéﬁalmhubﬁ\- 30| 3w \SFH AVE Sute L4159 fliaved

Principal office address of limited liability company: "535 415 ¢

Mailing address of limited kiability company: 7=, 331
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Fewnuany 1), 2010 L1 cooo 16292

3 Date of filing/registration in Florida 4.

Document number NER =
- r~2
o —
s @ C ATLLDS AL RoDl\euEZ I
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o2 .-
j r_\-) l‘l\ﬂ. j
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ) :;_i
SLY PINe ABREY D2 S SO
1 Cad
-

WesT ?Hm B{':‘ﬁ—c_u( ,FL_’i’jﬂ-_\S_ RO
(b) FSOK'\V\ k’\)‘\\\\aw-\ SQ.O\\Q,?,TC‘

Enter name of NEW Registered Agent andfor NEW Registered Office add&'ss:

ot WILL/AY SEARERG Peesivet IS Rssmt # U4 33107040

NEW Registered Office Address:

o3 SE LY STREET
AT R

If the limited liability company is not organized under the laws of the State of Florda, 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,i case of #Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized bydn a te of the members of the limited liability company or as otherwise provided in
the anw ting agreement of the lirmted liability company.  *
el
Signape( entalive of a member Printed or typed name of signee
{ hereby@iccept the app mhnenrm

o ’:Yo\nr\ \«)'\\\\QW\ SQA‘R(OO_MQ

d agent and agree 19 act in this capacity. 1 further agree 1o comply with the
provisions of all stanugs relative to the propar and complele performance of my duties. and I am familiar with and accept
the obli‘%mions of my gosition as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, I hereby cor;ﬁgm that the limited liability company has been

notified in writing of tkis change

Signature of Registered hgent—"

Division of/Co porationse P.O. Box 63270 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



