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COVER LETTER H21000128034 3
TO: Registration Section '
Division of Corperations
Deniel, LLC
SUBJECT:
Name of Limited Liability Company

Deat Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:

Janice Null

Name of Perscen

InCorp Services, Inc.

Fim/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89165-6014

City/State and Zip Code

managedreports@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Janice Null for InCorp Services, Inc. X 800-246-2677
a
Area Code & Daytime Telephone Number

Name of Person
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed i3 a check for the followlng amount:
) $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY H21000128034 3

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabitity company
sF%bm_;'Ls the following statement in order to change its registered office or registered agent, or both, in the State of
orrdaa,
I, Name of the limited liability company: 278l LLE
(b)
Mailing sddress of limited liability company:

2. (a)
Principal office address of limited liability company:
(Nate: MUST BE STREET ADDRESS) {[Verea: T CE BO.

07/01/2014 L14000104569
Date of filing/registration in Florida Document nurober
INTERNATIONAL TAX & COMMERCE ADVISORS, LLC

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

4,

3.

12025 RIVERHILLS DR
Registered Office Address TBEF 7 DRES.
™~
~
e
TAMPA FL 33617 _ ;;
A : |
vy InCorp Services, Inc. -= ™
Enter name of NEW Registered Agent snd/or NEW Repistered Office address: ." _ T :1-’ o
Y ::-4 rT\;)‘ -
el

17888 67th Court North
NEW Registered Office Address:

Loxahatchee FL 33470
If the [imited 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 will be identical. Or, in the case of a Florida limited liability company, it js hereby confirmed that the change(s)
was/were authorized by an afficnative vote of the members of the limited Liability company or a5 otherwise provided

the articies of organigation or the operating agreement of the limited liability company.

vy Eric Deniel
Prnted or typed name of signee
ith the

Signature of & member o authorized representative of 2 member
I hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply wi
provisions of gll statuegs relative to the proper ¥ comple gperfog-mance of m pdut?és, a{:d 1 am Jamiliar wig}rx? and accept
§ (f position as registered agent as grovxded for in Chapter 605, F.S. Or, 1_[ this document is ex%g Jiled
ress, I hereby confirm that the limited tiability company has been

the obligations of m { i
cf a change in the registered office ad

i Tﬁrg’ ] rq?gt' of this Gf
notifted e wrinng g chnange.
Q Isabel Burgos on behalf of InCorp Services, Inc.

Szgmamlﬁ\ﬂlcgmcﬁfd Agent
Division of Corporationse P.O., Box 6327¢ Tallahassee, FL 32314

FILING FEE: $25.00

INFSIS (2/14)



