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o

OVER LETTER

¥
TO:  Registration Section
Division of Corporations
Alamand LLC
SUBJECT:

Name of L
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Ch

Please return all correspondence concerning this mat

L P ey
Rubby Farrer

imited Liability Company

ange and lee(s) are submitted for filing.

ter to the following:

Name of Person

Alamand LLC

Firm/Company

2740 NE 48 CT

Address

Lighthouse Pt, FL 33064

City/State and Zip Code

pesamausa@aol.com

F-mail address: (1o be used for future annual 1'cTorl notitication)

For further information concerning this matter. please cabl:

Rubby Ferrer
ai(

254-1203

A
It

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Arca Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Yivision ot Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is # check for the following amount:

W 823 Filing Fee

INHS1S (2/14)

O $55 Filing Fee & Certitied Copy




STATEMENT OF CHANGE OF REGISTE

RED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED|LIABILITY COMPANY
Pursuant to the r{)m\'i.s'irm.\' of sections 605.0114 or 605.0116. Florida Statutes, the undersi wned limited tability company
submits the following statement in order to change iis registered affice or registerad agent. or hoth, in the State of
Florida.
. amand LLC
I. Name ol the limited habtlity company: 4
2. (a) (b)
Principal vffice address of limited Tiability contpany? Mailing address of Hinited liability company:
(Note: MUST BE STREET ADDRESS {Naote: MAY BE POST OFFICE BOX)
2740 NE 48 CT
Lighthouse Pt, FL 33064
May 8, 2019 L15000166375
3 Date of filing/registration in Florida 4 Document number
5. ()
Regisiered Agent and Registered Otfice shown on the tecords of the Florida Dept. of Siate:
Alan Heide
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) —y
I~ [
7499 Qakboro Dr —& o
=
T
Lake Worth FL 33467 =t 2N
< i 2 ——
g
il = — !_"‘"
. :
(b} e it
Enter name of NEW Registered Agent and/or NEW Repistercd Office addyress: ,:‘ o ro O
Rubby Ferrer S —

NEW Registered Office Address:

2740 NE 48 CT

Lighthouse Pt

L 33064

I the Himited Hability company is not organized und
the change or changes are made. the £
agent will be identical. Or. in th 4se of a Florida ]
was/were authoris /

orida street address ©

er the laws of the State of Florida, it is hereby confinmed that atter

£ the registered office and the business office of the registered
mited liability company., it is hereby coniirmed that the change(s)
Lmbers of the limited Hability company or as otherwisc provided in
1 of the limited liability company.

Alan Heide

{ hereby accept the appoiniment as registered agen

provisions of all statutes relative to the proper and gomp

the obligations o

to meyely reflect

osition as pegistered ag
mge in the,
o this chan

gisicred o

ent as, provi
ffice address, | here

Printed or lyped name of signee

and agree o act in this capacity. [ further agree (o com oy with the

lefe performance of my duties, and [ mnﬁmriﬁm' with and accept

ided for in Chapter 605, 1.5, Or. if this document is being filed
by conff!rm that the limited liability company has béen

Signature UI?égistcrcd Agcnt [/

Division of Corporations
FI
INHIS18 (2/14)

e P.O. Box 6327e Tallahassee, FLL 32314
LING FEE: 325.00




