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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2017

MAURICIO MUNERA
2240 NW 87 AVE
MIAMI, FL 33142

SUBJECT: CHARGERS2GO LLC
Ref. Number: L14000125705

We have received your document for CHARGERS2GCO 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 LIMITED PARTNERSHIP - LP, but your entity is
a LIMITED LIABILITY COMPANY - 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) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 517A00013038

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: & /W/OQ/wprQO L

Kame of Minited 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 matter to the following:

W QL 0 ’7/ Y Herin

’\/ Name of Persor
< Iﬁ[,\.lf

Firm/Company

224/6' /\/L{/ o Aue

Address

v/, 7€ 33172

City/State and Zip Code

::’366900-77(/'@ @ a/&?/q er's < qo ne]”

E-mail address: (1o/be used for f¥iure annual report notification)

For turther information concerning this matter, please call:

MB‘U”:&D M.N’f{/b'} at( 585 ) 203 —'(',M'JO

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

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing lee O 835 Filing Fee & Certified Copy

INHSES (2/14)



STATEMENT OF CHANGE OF

Purswcnt to the /
submits the following
Florida.

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
wrovisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liability company

statement in order to change its regisiered office or registered agent, or both, in the State o
N E 7 - &
1. Name of the limited liability company: C—I/[Gfgﬂ(f Jjﬂ) tLe.
2. (a) QUi }//m-;yrq (b} /S:Jme )
' Principal office address of limited liability company: l Mailing address of Himited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2290 W 87 Ave 2240 py €7 Ave.
Dc?m./ L 337172 ovel W 33771
L4
8/{// zolY L 44000125705
3. Date of l‘lilin:L_-./rcgislralion in Florida 4, Document number
5. (a) % LI 0 rfw«m
Registered Aécnl and Registered CvTice shown o the records ol the Florida Dept. of State:
2247 NwW Bdue . Doro! FL 33172
Registered Otfice Address  (MUST BE FLORINDA STREET ADDRESS)
PNV e
s =
Dore/ 33172 T
. SR EE
dvi'rs S
{b) %@-d'ﬁ O L:) ML{"’"{(’Q .:‘_" Ty
Enter name of NEW Registered Agent and/or NEW Registered Office address: . BOO
2z9p NW €7 A =5 3
NEW Registered Oftice Address: =
Ly y 1
f)om,/ ,K 33172

;’70%0%; P 33472

If the limited liabiliey company is not organized under the laws of the State of Florida. itis hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Qr, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

wasfwerg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited liability company.
N
[ {
K 1\\.

Signature ot'a member or authorized represeniative of a member
J

Howive Huvelg
/
|
{ hereby ucc

Printed or typed name of signee

3 ept the appoiniment as regisiered agent and agree (0 act in this capacity. [ further agree to comply with the

provisidns of all siatutes relative to the proper and complete performance of my duties, and [ am jamiliar with and accept

the ohligations of wy position us regisiered agent as provided for in Chapeér 605, F.S. Or. if this document is being filed

10 mepely reflect ofchange in the registered office address, [ hereby confirm that the limited Tiahility company has been

notifibdin writing of this change.
VL . .

« | Pl

Signature of Registerd Agent

1

\.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
NS ()Y



