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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 15, 2015

Mitchell Tress

Xebec Trade Finance LLC
6400 SW 106th Street
Pinecrest, FL 33156

SUBJECT: XEBEC TRADE FINANCE, LLC
Ref. Number: L10000103569

We have received your document for XEBEC TRADE FINANCE, 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 form you submitted is for a Florida profit corporation, but your entity is a
Florida limited liability. 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) 245-6050.

Annette Ramsey :

Regulatory Specialist Il Letter Number: 315A00010301
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: XM% Fiance LLC

Namc 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;

MiTenew Teeosd

Name of Person

_Yeeec, TRace Einanee LLC

Firm/Company

oo SW 106" STpeeT

Address

Pinecrest FL 33156

City/S‘lalc and Zip Code

mitress @ belsowth .hel

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

lys VO CRELL Ege,fzs at { 5QE ) -

Nuame of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fec O $55 Filing Fee & Certificd Copy

INHS18 (2/14)




* STATEMENT OFCHANGE OF REGISTERED OﬁFlCh OR REGIST ERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liability company

ulr’hmcrits the following statement in order fo change its registered office or registered agent, or both, in the State of
Florida

I. Name oi'lhclimilcd.liabililycqmpany: XE%CTRK‘D&- F(MMC& u.C-
2. (a) oo S oL S

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Pinecrest, o 33156

od ocT 2ot

3. Date of filing/registration in Flortda

L1OOOC (0256

Document number

5. (a) _&hﬁg M\C%GA. ‘I. EE)Q ok

Yo ~3
Registered Agent and Registered Office shown on the records of the Florida Dept. of State ""t ' ‘ 'E‘;' (..C-;_
’ . : T, ! o™
Bekman , Keany & Yaoures P.A iYL ¥
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) t{;’,?\';‘ ré"j
a '5:'_‘. -0
2101 \NEesY (_:Qum,gacml. B, 5162800 - T ot
Et. LALMERD - 8% o
. LA kw I"L 3330% vt 6‘.._“ o
- >
o Kean, MichAeL 1 Eso
Enter name of NEW Registered Agent

t and/or NEW Registered Office address:

1 Eauay Qrive , Sure 302

NEW Registered Office Address:  *

ﬁmwﬁi? rL_33418

I the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes arc made, the Florida street address of the registered office and the business office of the registercd

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 of the limited liability company or as otherwise provided in
zles of ion or the eperaling agreement of the limited liability company.

Signature ol a member or autherized representative of a member

Printed or typed name ol signee
e

provisions ()fa
the obligatior
to merely re
notified i

tuas fegmercd agent and agree to act in this capacity. lfm ther agr ec to com, Iy with the
felatipe to the pro, er (md comp!eie performance of my duties. an Iam amiliar wit cmduccepr
m‘w as fcglste) (cd

eifor in Chaptér 613, F.5. O, if this document is being filed
ade exs, | hereby confirm thaf the limited liability company has béen

Division of Corporationse P.Q. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHSIR (2/14)




