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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: ot Foredlez-Ruerta LmHc LLC

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 matter to the following:

3 na Soﬁza \ez - tlerda

Name of Person

Jna Gorzatez-Ruerda e, LWC

Firm/Company

(0 NW 37 Aenve H B0

Address

Mam: FL 3375
City/State and Zip Code

99onzotez puerta @ Grmail . Corm
[E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

3M& 801#\26’1‘62' P\Je.#a IR ) 38‘\154‘—"

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

Tallahassee, Florida 32301
Enclosed is a check for the lollowing amount:
E($25 Filing Fee O $535 Filing Fee & Certified Copy

INHSI8 (2/14)



» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
}L}bngg.s' the following statement in order to change its regisiered office or regisiered agent, or both, in the State of
Slorida,
. Grer Foreen. Recrs
. Name of the limited liability company: i a,, Oﬂ'ZnC]‘CZ ‘RK’J’JG LMHC’: LLC
YCrmbol € Fines
2. (a) 2400 Norn Ui g D #2010 33004,

1N (Y- T2a)
(00 MW BT AvC # BOL 23125
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

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

July B 2015
3. Date of filing/registration in Florida
5. {a) C

e gjenne Maeley , US Corp.

AoentS
Registered Agent and Registered Office shown on the records of the I-'Iorfdff Lyept. of State:

PASTO 14 Gu i+

4

Document number

12202 Windung Ock- Court A Tampa T S301Z
Registered OMfice Address

(MUMH:‘ FLORIDA STREET ADDRESS)

— ~3
FL ER &
‘ 0 zz g 1
() oL Jonalel- yueda 5 ® F:
(7]
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘l;,n.\?( o
g » M
) . ) -
(O nw 2T A 4 P02 22 2 O
NEW Repistered (Mfice Address: gr':i g
e

.FL 55‘2‘5

If the limited liability company is not organized under the taws 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 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 aYEZ: of organization or the o

perating agreement of the limited liability company.
TN LITY; W

SJig’rmlurc ofa mcyﬁcr ar atehBrizedepfubentative of a member

e Yorzatez fael+a

Printed or 1yped name of signee
I hereby accept the appointment as registered agent and agree 19 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and accept
the r)bh,;;'auons of my position as registered agent as provided for in Chaptér 603, F.S. Or, if' this document is beng,r Siled
to merelfreflect a change in the registered office address, [ hereby confirm that the limited Tiability company has been
notificd i writing of4his change.
p ‘
S (zales M
Si?‘mréol'chjsmru Apent \_/‘

Division of Corporationse P.0. Box 6327e Tallahussee, F1. 32314

FILING FEE: $25.00
INIIS18 (2/14)



