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COVER LETTER

TO:  Registration Section
Division of Corporations

RETOMAS  BANCOS FLoaIdA LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

'SS&O/ P FOoNSECA

Name of Person

ReTomAS  GANcoS FoRidA  LLC

Firm/Company

Q550 W. Swnife BLUA # o0

Address

PLANTATION |, FL 33320

City/State and Zip Code

@o.uQ,- MM‘\’&) @ ‘/ﬂl'\mf- Lo

E-mail atidress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pault  De Baston ac 964 LSy - o030

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:_— 0~Q.AUU-\\{ \‘QQ’-(’)N M bi m\.\{ lf_)thL QL(UVA).
O $25 Filing Fee O $55 Filing Fee & Certilied Copy
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FLORIDA DEPARTMENT OF STATE 5w
Division of Corporations o
January 12, 2015 =0

31
!

JOAO P. FONSECA | =85
RETOMAS BANCOS FLORIDA LLC et
8551 W SUNRISE BLVD #100 7

PLANTATION, FL 33322 US

SUBJECT: RETOMAS BANCOS FLORIDA LLC
Ref. Number: 1_.12000083679

We.have received your document for RETOMAS BANCOS FLORIDA 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 CORPORATION, but your entity is a LIMITED
LIABILTY COMPANY. 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 abandoried.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tina D Carter

Regulatory Specialist Letter Number: 215A00000327

www.sunbiz.org

Tixricint nfF Cinvnnarvrotiane . PO BOY 2997 Mallah coome Tlrawveide 9001 A
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STATEMENT 6F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 005.0116, Florida Statutes, the undersigned limited Iiabr'!i%y company
submits the following starement in ovder to change its registered office or registered agent, or both, in the
Florida

State of
1. Name of the limited liability company: RETOH AS BAY\\CDS FLoRiDA LLC
2@ 12H17 Wek Swwide Bodedad. ()
Principal office address of limited liability company: Mailing address of limited tiability company:
(Note: MUST BE STREET ADDRIESS) {Note: MAY BE POST OFFICE BOX)
GuNALSE ,  F 12297
ob/ 25/ 2011 L 120000836739
3. Date of ﬁlin'g/regislration in Florida 4, Document number
5. (@) BanNto FoReCioSvRES SALE UC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: - "j;m
(S 2] [l 5]
1217 W Suewse Bodevand 4 133 o 55
Registered Office Address  (MUST BE FLORIDA STRECT ADDRESS) = =
N
™
- - ‘:ngtcj
SuM RISE FL_ 333723 =z o
P o
- o RE
(b) Wity pm  E. STACEY | Jr S o
Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

8551 W Swwile BRAVA # oo

PLANTATION ,FL 223329 -

Il the limited liability company is not organized under the [aws 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 registered
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

the articles of organization or i rating agreement writed liability company.
JoAs P FoNCECAT
SignaturgefT de represchtative of a member

Printed or typed name of signee
[ herehy accept the appoin

TENt as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and { am familiar with and accept
the obligations of my position us registered agent as provided for in Chgpter 6J05, F.8, Or, if this document is being filed
1o merely reflect a change n the regisiered office address, T hereby confirm that the limited Tiability company has been
notified in veriting of 1l a

Si Wagistertyﬂ
)

atignse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

tegha
.




