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.- . , COVER LETTFER

TO:  Regastrahion Section
Division of Corporations

PAPERS SERVICES LLC
SUBIECT:

Name of Limued Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return afl correspondence concerming tas matter 1o the tollowing:

ROSA ALICIA COLINDRES

Name of Person

PAPERS SERVICES LLC

Firm/Company

752 S. Biuford Avenue

Address

Ocoee, FI 34761

Ci/State und Zip Code

PAPERSSERVICES@YAHOO.COM

E-mail address: (1o be used for Future annual report notification)

For further information concerning this matter. please call:

ALICIA COLINDRES 407 395-9571
at ( )
Nane of Person Arca Cade & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P Box 6327
26061 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check Tor the following amount:
W $23 Filing Fec O $55 Filing Fee & Cerilicd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2018

Rosa Alicia Colindres
Papers Services, LLC
752 S. Bluford Ave.
Ocoee, FL 34761

SUBJECT: PAPERS SERVICES, LLC
Ref. Number: L13000035308

We have received your document for PAPERS SERVICES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

A post office box is not an acceptable address for the registered agent.

If you have any questions concerning the filing of your document, please call
{850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 218A00021783

www.sunbiz.org

Thitrrermm mf 6 'Arimmratimme . P DOAY 27997 Mallabhrcemne Blavida 30914



S'l'.-\'l'i-",?\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Lursuant (o tie provisions of sections 6030014 or 6030016, Florida Siarutes, the undersigned mited Labilite company
subniits the following statement in order 1o change ity registered office or registered agent, or hoth, in the Stute of
Florida.

PAPERS SERVICES LLC

b, Name of the limited lability company:

) 2004 S. COUNTRYSIDE CIRCLE . P.O. BOX 547396, ORLANDO, FL 32854
2 (a (h)
Principal oftice address ot limited Bibiliey company: Mailing address ot imited hability company:
(Nete: MUST BE STREET ADDRESS (Nater MAY BE POST OFFICE BUX)
03/07/2013 113000035308
3. Late of fhing/registration in Florida 4 Document number
ROSA ALICIA COLINDRES
SO
Hegtstered Apent and Registered EHbee shosn an the records of the Floida [xept, of State,
PAPERS SERVICES LLC 2 s
="
Ruegistered ¢ hice Address (MUST BE FLORIDA STREET ADDRESS) i ::" =2
752 S. BLUFORD AVENUE o8 0
OCOEE - 34761 < °
., 2004 S. COUNTRYSIDE CIRCLE, ORLANDO, FL 32804 '_;‘33 o O
(b} == a
Enter name of NEW Registered Apent and/on NEW Registered Office address. ' ; g

NEW Registered Office Address:

2004 S. COUNTRYSIDE CIRCLE

ORLANDO , 32804

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thag atter
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 ot a Florida himited lability company, it is hereby contirmed that the change(s)
wis/were authorized by an alfiomative vole of the members of the limited lability company or as otherwise provided in

the articles atiog or the operating agreement of the Timited lubility company,

ROSAALICIA COLINDRES

Frinted or typed naame ol signee

e ol member

atore afa member proautherizod represe

Fhereby aecopt tHC appointment us registered agent and agree (o uct in this capacite. 1 parthor agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and Fam jamitior with and aceept
the ubligetions of my posivion as registered agent as provided for in Chagndr 603, F.50 O i 008 document is being piled
(o merely reflect a Change in the registored office address, hereby contivm that the limited Tiabiline compam has béen
Hur[ﬁccfﬁr ML his chonge. - ’ ’ ’ ’

Division of Corporationse P.QO. Box 6327e Tallahassce, FL. 32314
FILING FEE: 52500
INHS I8 2710,



