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COVERLETTER

TO:  Registration Section
Division of Corporations

LAPALOMA FINANC!AL SERVICESAWIRELESS.LLC
SUBJECT:

Namu of Linited Ligbility Compuany
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submutted tor filing.

Please return all correspondence concerning this matter to the following:

Bernateau Toussaint

Name of Person

La Paloma financial services & wireless, llc

Firm/Company

7214 Southgate Bivd

Address

North Lauderdale, FI 33068

Citv/State and Zip Code

lapalomaf2@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. pleasc call:

BERNATEAU TOUSSAINT (954 ‘ 8181974
at }
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registranion Section
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florwda 32314

Tallahassee. Flornda 32301
Enclosed is a check for the following amount:
d S25 Filing Fee O $35 Filing Fee & Certified Copy

INHSES (2/14)



STATEMENT OF CHANGE OF REGESPERED QEFRICE ORK RKEGISTERED ALGERNM UK
LINITED LIABILITY COMPANY

Pursuant 1o the provisions of scctions 603 0014 ar 603.0116, Florida Statutes. the undersigned limited lial.
submits the following statemenr in order o change s regisiered office or regisiered agent, or hath. i
Florida.

, TR L apaloma Financial services & Wireless, lic
i, Name of the limited labthity company: i

2 () 7214 Southgate Bivd B (b)

Principal office address of limited liability company: Muaiting address of hmited liabilit
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFh

North Lauderdale, Fl 33068

5/10/2010 L10000048716

Document number

[vE
o

Date of fling/registration in Fuortda
(@) TOUSSAINT, BERNATEAU MANAGER
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

7214 SOUTHGATE BLVD

Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESS) ;m s
—30 <
> c
=R
NORTH LAUDERDALE . 33068 Az
— T i— L m-:;‘ [

- =
o >
(b) TOUSSAINT, BERNATEAU n g
I ¥z ) -
Enter name of NEW Registered Agent and/or NEW Registered Office addiess: g; <
S ot
= -

7214 SOUTHGATE BLVD
NEW Registered Otfive Address:

NORTH LAUDERDALE

o1 33068

[f the limited Hability company is not organized under the laws of the State of Fiorida, it is hereby confirme
the change or changes are made. the Florida street address oi the registered oflice and the business office o
agent will be idemtical. Or. in the case of a Florida limued Liabtlity company. 1t is hereby confirmed that the
was/Awere authorized by an alfirmative vote of the members of the limited Liability company or as atherwisc
the artictes of organization or the operating agreemerit of the limited liabihity company:.

e dagl< Beeddis A} JOU S5 Hent
" Printed of t_;'pcd ndme’' oY agne

Signature of 2 member or outhornized representative of a member

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree (o o
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliars
the obligations of my position as registered agent as provided for in Chaprer 6113, F.S. Or. if this documen
to merely reflect a change in the registered office address. { héreby confirm that the limired liabifin: compe
notified in writing of tlys change. ’ '

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHSIR (2/14)



