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COVER LETTER

n

TO:  Registration Section
Division of Corporations

DOCIMPEX IMPORT & EXPORT, LLC
SURIJECT:

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 cencerning this matter to the following:

JOSEPH CONSOLAZIO

Name of Person

WELLINGTON ACCOUNTING & TAX, INC

FimvCompany

8461 LAKE WORTH RD/STE 211

Address

LAKE WORTH, FL 33467

City/Staie and Zip Code

JC@WELLINGTONTAXPRO.COM

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

For further information concerning this matter, please call:

JOSEPH CONSQOLAZIO (561 ) 713-1138
at
Name of Person Arca Code & Daytime T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
03 823 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

'

Pursuant (o the provisions of sections 603.0114 or 6650116, Florida Statutes, the undersigned fimited liabiline company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Hlorida.

R . N DOCIMPEX IMPORT & EXPORT
1. Name of the limited lability company:
2 () 16210 HOLLOW TREE LANE

(b) 16210 HOLLOW TREE LANE

Principal office address of limited lability company: Mailing address ol Timited lability company:
{Newe: MUST BE STREET ADDRESS) (Naw: MAY RE POST OFFICE BOX)
WELLINGTON, FL 33414

WELLINGTON, FL 33414

04/20/2016 L16000078416
3. Date of filing/registration in Florida 4. Documeni number o o
i BLANCO, MICHAEL A
5. {a)

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of Stare:
8360 W FLAGLER STREET

Rugistered Otfice Addiess

(MUST BE FLORIDA STREET ADDRESS)

STE 200

MIAMI .FL33144 ) =
) JOSEPH CONSOLAZIO -3
Enter name of NEW Registered Agent and/or NEW Registered Oflice address .:::
8461 LAKE WORTH RD/STE 211 -
NEW Rewstered Office Address: .
[
STE 211 s

LAKE WORTH

_ FL33467

I the limited lixbility company is not organized under the laws of the State of Florida, it is hereby confirmmed that atier
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent wall be identical. Or,in the case of a Florida Himited liability company. it 1s hereby contirmed that the changets)
was/were authorized by an aftirmative vote of the members of the limited liability cormpany or as otherwise provided in
the articles of grgapization or the operating agreement of the limited liability company.
i

VAN ANA VINDROLA

Signature of & mjﬁhcr or authorized™presentative of a menner

Printed or typed name of <ignec
[ hereby accept the appointmeiit as registered agen: and agree to act in this capucity, | further agree to comply with the
provisions of all standes reletive to the proper and complete performance of my duties, and Iam Jumiliar with and cocept
the obfigatitns of my position as registered ugent as provided for in Chaptér 605, F.S. Or, if this document is being filcd
o merely reflect a change in thespgistered office addeess, hereby confirm that the limited fability company has boen
notified in writingrpl this oRunge - T ’ ’
{ .

\\/’/— i \r}’

Signarure of Registered Agem Y

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INHSIS (2/1H



