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} « e " COVERLETTER' . A ;
; ;
TO:  Regiswation Section , | :
Division of Corporations ' A i
: RENACENTIS LLC - - . : |
: SUBJECT: SRR ;
Name of Limited Linbility Company :
Dear Siv or Madom: Lo 1
' The t:ncimt:d chbtcrcd Agcm chism‘cd Office Chanye and fee{s) are sabmitted for filing. ; ,
; |
i Please return all carmespondence concerning this maiter 1o the following; \
| s
MK LOpR? | ECOL. |
Name of Persan , . 5
{ ; : / i ;
! Firm/Company '
2500 o naoe ang \5\\10 Suﬁf, %\ . . -
Address oo 4
il g\ 32150 | L
/ " City/State and Zip Code s SR Co {
For further informatipn cancerning this ma:rer p!casc cn!l ‘ ‘
ANCEAL, Aot g " ‘\%Co ’7—65 O‘%L‘% L
Name of‘ Perscm - Area Code & Daytine Telephone: Number * :
; |
, STREET/COURIER ADDRESS: MAILING ADDRESS; , ’f ;
| : Regitimiion Séstion Registration. Section S ? ’
: ... Divisign of Corporations . Division of Corpomiions o :
.Cliftoa Building . PO. Box 6327 © ° . : i
‘ 2661 Executive Center Cirele © ToHahassed, Flofida 32514 %
Tallahassee; Florida 32301 o i !
; R L
. Enclosed is u check for the following amount: % :
@825 Filing. Fee . O s55Filing Fee & Certified Copy i
! . i
; (NHS18 (1)
i
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTiH FOR
. LIMITED.LIABILITY COMPANY :

Pursuam 1o the provisions of sections 645.01 [4 or 603.01 16 Florda Sianaes, te undersigned limited tiabiite company
A‘nhm‘i;.\' the gotitving sunement in order (o Chonge iy regisiered office ar registered agent, or bath, - thel Siaie of
Florida. '

, RENACENTIS LLC ;i

. Name of the himited Lability company: : |

HECTOR SANTANA TORRES ) :

2. {a) (b) :
Principal oilice address of Hmited liability company- Mailing uddress of limited Jability company:

iNotes MUST BESTREET ADDRESS) (Note:_ MAY BE POST OFFICE B0

421 52ND ST :

WEST PALM BEACH FL 33407

4125114 L 14000067529 |

kj Date of filing/registration in Florida 4. Document number !
s AN utl | ;

hugls:crﬁad Apent and Regisiersd Offiee shown om the records of the Florida Depi. of State

NOPOES, NG |

Registered Office Address  (MUST AE FLORIDA STREET ADDRESS) e 1_3 .
. . . . "7 . . . st . . ?:»rr! ‘;
13302 Winnind DAL (oury K =2 T
b E: “1‘ : —
Tompa EGI I (AYS ;:’“;Eli’ =
. . . et )
o NN, \ Dp€E, £SAL. "R g O
Ener namec of NEW Regivtered Azent andior NEW Registered Qffice address: L
. = . . ko & SR
7 i '{__%;.'4‘ ‘93
NEW Regisiered Office Address,

9500 SOUH DADEAAND BWd., SUBE 30\ -
MG W ABis

1
I the limited liability company s not organized inder the laws of the State of Fltida, it is héreby confinned that after
the change or changes are inade, the Florida street address of the registered office and the business office of the-registéred
agent will be identical, Or, in the case of a-Florida Jimited Niability company, it is hereby confinméd thit ihe change(s)
wasfwere authorized by an aflirmative vote of the members of the limited hiability com
the articles of organization

i 3 pany or as otherwise provided in
ortheopersing agreement of the fimited Bability company, ‘

s )/ij/ﬁ/% T e HECTOR SANTANA TORRES

~"Signature uf 4 megiher ot suthorised repfesentative of 4 nember

] Printed or tvpxed name of signee
{ herehy accept the appointment as regisicred agent and agree o act in this capacity. 1 further agree 1o cﬁn{n};{r With the
provisions of all stundes reledive 1o the proper dnd complete pecformance of my duties, and [.am familior with and aceepr

the abligations of my position s registere .aifcm as provided for'in Chapter 603, 1.8, Or, if this docume

. f Nt 1S hein‘e Jited
o merely reflecta Change in the regivtered affice adiiress, 1 héereby contiem that ihe fimited liahility company has e
netified’in wnzz of ’h% hange.

é!ﬂﬂ. \ (f’M 9%4[;}-\

e o) HepsstereAgeht | y

Division of Carporationse P.0. Box 6327« Tallahassee, F1. 32314

FILING FEE: $25.14
INHS IR (1)
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