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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?:Zéﬁhbﬂ P/QE/(/'U/( FAMBACE Ll

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:

O NELOS LEASO

Name of Person

Firm/Company

. 15295 W 107" [ Hr0s9

Address

. fami F£ 33196

" City/State and Zip Code

—ceyeflos 423 @ Lot ar Lo

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

For further information concerning this matter, please call:

(O P10 s pS0

at ( %'é ) "?‘28 —0223

Name of Person

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

Q $25 Filing Fee

INHS 13 (5/08)

Q $55 Filing Fee & Certified Copy
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{ FLORIDA DEPARTMENT OF STATE
| Division of Corporations

August 13, 201 3

CARLOS REINOL.O
15295 SW 107THILN #1019
MIAMI, FL 331|9a

SUBJECT: FLOR:DA PREMIUM FINANCE, LLC
Ref. Number: Ll1.f300077522
!J

I

We have recelved your document for FLORIDA PREMIUM FINANCE, LLC.
However, uponl e -eipt of your document no check was enclosed. Please send a
check or money garder payable to the Department of State for $25.00. Your
document will be atained in our pending file. Please return a copy of this letter to
ensure that your cgfeck is properly credited.

Piease return you1 document, along with a copy of this letter, within 60 days or
your filing will be dhnsidered abandoned.

!

i

If you have any

tjuestions concerning the filing of your document, please call
(850) 245-6051 x

e T 3 -3 Loy

Neysa Culligan|
Regulatory Specialist Il Letter Number: 513A00019301
!
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Dmsmn of Corporamons P.0. BOX 6327 -Tallahassee, Florida 32314



$TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order fo change its
agent, or both, in the State of Florida.

registered office or registered
el — t — —
1. Name of the limited liability company: T 204D FRES/VA T NRACE L"_C .

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

=
ot R
Zm om T
(b) Mailing address of limited liability company: 3‘-;,?_; —
{Note: MAY BE POST OFFICE BOX) ‘QEB - j‘.n
e O
06/l /200 L /20000 7702 TE @
3. Date of filing/registration in Florida 4. Document number 'E::;”r'% a

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent:

CHRISTIIA  (PEr/0eldS
Registered Office Address:

9&‘)0% J) S8 LA
ITORT = FZ . 33/5%

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Qﬂﬂ&l‘ ﬁ E/ S0
NEW Registered Office Address:

. 15095 5w 107" /0 #1019
(MUST BE FLORIDA STREET ADDRESS}

_Mram, FL_33/9%
If the limited liability company is not organized under the laws of the State of Florida, 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 registere

ent will be identical. Or, in the case ofa F Im%da limited
liability company, if is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of theflimited liability company or as otherwise provided in the articles of organization or
the operatiyggr ment of the limited liability company.

Signature of

r or authorized representative of a member

Llps Lo SO

Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree (o gct in this capacity. I further agree to
comply with tfe provisions of all stqtules relative to the proper and complete jaerformance of uties,
r with and dccept the obligations of my position ag registered agent as provi eg or.in
Or, if this document is bein ?gled {0 merely rg/fect aci aggg in the regi tﬁre office
nfirm that the limited liahility company has been notified in writing of this chdnge.

of Reghstered Agent

Division of Corporations, P.(. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (05/08)



