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COVER LETTER

TO: Registration Section
Division of Corporations
HARMENTES, LI.C
SUBJECT: _

Name of Limited Liability Company

Dxear Sir or Madani:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

XAVIER ESPAGNE

Name of Person

HARMENTES, LLC

Finy/Cotapany

1BIS IMPASST DES HARMENTES

Address

VILL.ENEUVE TOLOSANF, 31270 - FRANCE

City/State and Zip Code

xespagne(@gmail.com

[l-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

XAVIER ESPAGNE
at (

) +33660421302

.- Nameof Person- -~

o azd e o Mailing Address:

~ "Régistfation Section
Division of Corporations
P.0O. Box 6327
T'allahassee, FI. 52314

Knclosed is a check for the following amount:
O $25 Filing Fee

[NHS18 (2/14)

Arca Code & Daytime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

B $55 Filing Fee & Cerified Copy
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STATEMENT OF CHANGE OF REGISTERLD OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
1. Wame of the limited liability company:

Pursuant to the provisions of sections 605.0114 or 6G5.0116, Florida Statutes, the undersigned limited liability company
HARMENTES, LLC
y 2@ Xavier Espagne

submits the following statement in order lo change its registered office or registered agent, or both, in the State of Florida.

Principal office address of limited liability company:

. (b) Xavier Espagne
(Note; MUST BE STREET ADDRESS)
1bis impasse des Harmentes

Mailing sddress of limited liability company:
(Note: MAY BE POST OFFICE BOX)
1bis impasse decs Harmentes
31270 Vitleneuve Tolosane - FRANCE 31270 Villenguve Tolosane - FRANCE
G/25/2012 12000033104
3. Date of filing/registration in Florida 4 Document number
5. (a) INTERNATIONAL TAX & COMMERCE ADVISORS, LLC
Registered Agent and Registered Office showr: on the records of the Floride Dept. of State -
12025 RIVERHILLS DRIVE 2
Registered Office Address  (MUSY BE FLORIDA STREET ADDRESS) “:; LT
® ..
L et
@ =
TAMPA 33617 i
, L, 4
: O e
(b) InCorp Services, Inc, . Tl
* - 2
Enter name of NEW Registered Agent and/or NEW Regislered Offiee address: en *
17888 67th Court Narth
NEW Registered Office Address:

Loxahatchee.

L 33470

‘thange-or.changes:are made, the Florida street-address of the registered office and the business office of the registered
was/weré authorized by an affir
the articles of organizat

agenl -will be-identical. .Or, in the case of-a Florida limited liability company, it is hereby confirmed that the change(s)

f-the {imited fiability'conipany is'not organized under the laws of the State of Florida, it is hereby confirmed that after the

mative voté of the members of the limited Liability company or as otherwise provided in
¢ operating agreement of the limited liability company. -
XAVIER ESPAGNE
rized presentative of a member Printed or typed namee of signee

I hereby accept the appoiniment as registered agent and agree fg act in this capacity. | further agree 1o comply with the
provisions of al sta;lﬁgeorqlaﬁve to the proper and comple;é performance of .’3_5 dur?ér, aj;id Lam fr i y
the obligations af my position as regisiered agent a;grov!ded for in Chaptér 605, F.5. Or,
iz morely refiecs a change in the regisiered offive address, I hareby con
naiijied inAbriting of this ge.

) amiliar wx'rg and accept
Or, i{ this document is beln
trm that the limited 1i
Sian#fure of Registered Ager[fy

led
ability company has Egﬁ §
Vincent Rojo on behalf of InCorp Services, Inc.

2ern
INHS 1R (2/14)

Division of Corporationse P.0). Box 6327e Talluhassce, FL 32314
" FILING FEE: $25.00




