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COVER LETTER

Regisiration Section

TO:
Divizion of Corporations
. Societas, LLC
SUBJECT:
Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and Tee(s) are submitted tor filing

Please return alt correspandence concernme this matter to the following:

Benjamin Rivera, Jr., AMBR for The Trust Agreement of Benjamin Rivera, Jr., dated May 8, 2002

Name of Person

Societas, LLC

Firm/Company

5944 Coral Ridge Drive #179
Address ;::.—1 .
~mM oo
[
Coral Springs, FL 33076 gfﬁ =
Cinis 1 Zip Cad e = M
v/ sbate and Zip Code mr_,: C-;i- FT
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info@societas.xyz
E-mail address: (1o be used for tuture annual report notihcation)

For furiher information concerning this matier, please call:

Ben Rivera 833 ) 847-4677
at ¢

Name of Persan Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations

P.0). Box 6327
Tallahassee. Florida 32314

Clifton Building
2661 Exccutive Center Cirele

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee 0§35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant ter the provisions of seetions 6030014 or 6030016, Florida Swaes, the undersigned timited Tabiline company
submits the follinving starement in order o change ity registered office or registered agent. oy bodi, i the Swite ot
Florida.

TS Societas, LLC
1. Name of the Bmited iablity company:

2. () 5944 Coral Ridge Drive #179

(b SAME AS PRINCIPAL ADDRESS

Principal otfice addreas of lindted lubitity company:

Maiting address of imited Labilite company:
(Newe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
Coral Springs FL 33076
09/22/2015 £ 15000161567
3.

Date of filing/registration o Florida

Y
(1) UNITED STATES CORPORATION AGENTS, INC.

Document number

Registered Agent and Registered Otfice shown on the recortds of the Florida 1ept. of State:
13302 WINDING OAKS COURT
Registered Oftice Address

SUITE A

(MUSTBE FLORIDASTREET ADDRIESYS)

TAMPA Fl 33612

)35

AN
ERN

(b) INCORP SERVICES, INC.

tater name of NEW Registered Avent and’or NEW Revistered Office address;

“3ISSYH
Ay LW

SERIE

17888 67TH COURT NORTH

NEW Regisiered Otlice Address:

W G0 8L

YOoRIO 4
3IV1S
10

LOXAHATCHEE El 33470-2525

1* the limited Labibity company s not organized under the Taws of the State of Florida, it is hereby confinmed that atter
the change or changes are made. the Florida sueet address of the regisiered oftice and the business office of the registered
agent will be idepetTal.

Or, in the case of a Florida limuted fiabihity company, 1013 hereby contirmed that the change(s)
v an affimmatve vote ot the members of the limited Liabtlity company or as otherwise provided in

1 '/ AMPrL-
Sigtatufulbf a member or

- - 0
o Muthonzed fepresenttive of a member

Beramin Rivera Jr, AMBR, for The Trust Agresment of Bamamin Rivec Jr | gated May 8

Printed or tvped name of sigoee
! herchy aceepr the appointment ax registered agent and agree to act in this capacite. {weiher agree to complvwith th
provivions of afl stacutes reludive to the proper and conydele performance of my dudies, and [ nmﬁnni!!ur with and acee
the obligations of my position ax registered agent as provided por in Chapeer 603, F.S0 Or, i this document is being tile
ter merely reflect a Change in the registered office address, {hérety contirm that the limdted Tiahiine compamy: hax heen
notiticd inwriting of this change. - ’ ’

KATMY SHIN, wcegp SERVICES, C

Signuture of Registered Agent

Division of Corporationss P.0). Box 6327e Fallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2140



