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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘gl L(’ lTaeco LLc

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Bf Ul:gd "IN @/@Wu |

Name of Person

il Taco Lic

Firm/Company

2l Unwln Pd 4L

Address

Mo Beackh @ 33139

City/State and Zip Code

mlbo R elle faeo cpm

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

For further information concerning this matter, please call:

Mo Bacagrvd L 536,57 -139 2

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executtve Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
%’ZS Filing Fec L $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
submits the fo!l]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the
Florida.

srovisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liahility company
owing statement in order to change its registered office or registered agent, or both, in the State of

1. Name af the limited liability company: ‘él L@ mﬂ/a I/L/( -
2. (a)

(b}
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited biability company:
(Note: MAY BE POST OFFICE BOX)

5 /oz 7/ 2016
3.

Daté ofhll;\g/rcgmranon in Florida

(1500005354
o Madaee | Beeano

Document number

Reglstcrcd Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Office Address

; (MUST BE FLORIDA STREET ADDRESS)
Ul Unwln
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Luam Beach L 33134 222 —
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,_Benlamin Shaldfa; i g T
Enter name df YEW Registered Agent and/or NEW Registered Office address: Den -
P r_g
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NEW Registered Office Address:
Mo Unain A
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If the limited liability company is not or

33139

was/were authorized by an afﬁrmau

ted liability company, it is hereby confirmed that the change(s)
Jw}“ Pof the limited liability company or gs otherwise prowdcd n
the articles of grganization creermchil of the limited liability company. M
é’%v Bﬂl Alin
Signature of a member ¢ oriz, redefitativg of a member Prmlcd or typed namc of signec
P

I hereby acceptthe appointment as registered agofft and agree ro act in rlus ca )acuv { firther agree to comply n ith the
7] pp 4 14 ;! }
provisions of all statutes relative to the proper ai comp!e pe: ormance o
the obligations of my position as registered agesltfas pr el fo
to merely reflect a change m the registered oﬁ add,
notifi ed in writing of thisghange.

anmized under the laws of the State of Florida, it is hereby confirmed that after
rect address of the registered office and the business office of the registered
orida limi

’H, a'amcs cma'lam umiliar with and awcpt
ided for in Chaptér S. O, if this document is heing filed
' erehy conﬂrm that tlie limited liability company has béen

et
Signature of Registered AYW v
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ivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



