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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

SANTIAGO CARRIZOSA
7801 POINT MEADOWS DR
UNIT 8208
JACKSONVILLE, FL 32256

SUBJECT: VORTEX ENGINEERING & CONSULTING LLC
Ref. Number: L13000141547

—y {We have received your document for VORTEX ENGINEERING & CONSULTING 3‘-‘—'
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 CORPORATION, but your entity is a
FLORIDA LLC. 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.

Octavia L. Simmons
Regulatory Specialist |l Supervisor Letter Number: 221A00000616

www . sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: orTeEW ENAINEERING Z-CousuL_—r:NG L C

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 matier to the foilowing:

SANTA GO CARRYZOSA

Name of Person

VYorTEXx EMmdaNEeRNG L Consuitimg LLLL.C

Firm/Company

7801 Point Meabows Dewe, Lnir R208

Address

Soacesenanill,e F L B22S56

City/State and Zip Code

CarrizZze Sal 77 7@. gmail. cerm

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

For further information concerning this matter. please call:

SanTiace CagzizoSA at ( ?04 oSA- &L ?

Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
. Box 6327 The Centre of Tallahassee
Tallahassee. IF1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303

Enclosed is a check for the folowing amount:
L $25 Filing Fee O $55 Filing Fee & Centitied Copy
NISIE 1) e T hewe already pardast S check

tHiad yoww office tas ol ready cached,
Please see attached \c-_'i'\-er o
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement by order 1o change its registered office or registered agent, or both, in the State of Florida.

I. Name of the limited liability company: Vo TEY ENGINEER ING L Consuiting LLC
(a) 7BOl PainT MEADOWS D awve

Principal office address ol limited liability company:
{Note: MUST BE STREET ADDRESS)

b2

(b) 7Bo| PeunT Maapoew s Deive

Muiling address of limited liability company:
fNete: MAY BE POST OFFICE BOX)

Uit 8208 UrvT B208

SacksonvinLe FL. R2256 TacksornviLe FL 32296

10/8/2013 LIB0O00I141547

[4 - . ' . - .
Date nf”hllngjrcglmrauon in Florida - 4.

Led

Document numbar

n

(a) _LEGALING CoRPORATE SERVICES, INC

s r~
Registered Agent and Registered OfHTice shown on the records of the Florida Dept. ol State: o =
. \ -r1
5237 SummerLIN Commens , SuiTe 400 -

" Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) < . . o

e b o :
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FoaT MYERS L3307 TN et
| 2 G
. W

b SanTiacge  CarRrRiIZOSA

Enter name of NEW Registered Agenl andfor NEW Registered Office address:

78Ol PoinT Mg abaws Drae

NEW Registered Office Address:

DNt B205

JacIKSoNVILLE

i B322.56

It"the Timited 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 registered
agent witl 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 articl:syimlion Woﬁng agreement of the limited lability company.
L]
Lsiteopr, asic s SANTAGES CAzriZOSA
m" [ ﬁl'wmwywﬂmiw of a member
dappoint I8 re)

L herehy uedept the it sistered agent and ugree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative i the }

NS ¢ e he proper and compleie performance of my diies, and { am familiar with and accept
the obligations of my pasition as registerec af?

Printed or typed name of signee

s / sent as provided for in Chapter 603, F.S. Or, if this document is bcir})u fited
1o merely reflect a change in the regigered office address. héreby confirm thar the timited tiubility company has been
notificd in writpge of thes change

y .

Signatuol RWCHC’)

Divisfon of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00

NHS1E (2/14)



