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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8§, 2017

MANUEL DE LA TORRE
4618 JOG ROAD
GREENACRES, FL 33467

SUBJECT: DE LA TORRE BROTHERS LLC
Ref. Number: L16000098369

We have received your document for DE LA TORRE BROTHERS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP - LP, but your entity is
a LIMITED LIABILITY COMPANY - LLC. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 717A00011668

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ¢ LaTerre  Puthe-s {LC
Name of Limited Liability Company f

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

Please return all correspondence concerning this matter to the following:

Mq.w(J Dr LeTerre Jr,

Name ot Person

DRLATGn’/i r\‘/':_:‘*'h.h’s l\C .
Firm/Company

,
V1LY Jog i

Address

Ceeenoeves  [Llocyod 339>
City/State and Zip Code

The spobbarber sher W t?_}g Gy ( Crn
E-matl address: (1o be used for futkre annual report notification)

For further intormation concerning this matter, please call:

Manoe) vet:Torre Jr. at (5> ¢! y 27 -3 2323 l
Nanme of Person Arca Code & Davtime 'I'e]cpho}nc Number
STREET/COURIER ADDRESS: MAILING ADDRESS: [
Registration Scction Registration Section l
Division of Corporations Division of Corporations |
Clitton Building P.O. Box 6327 |
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $35 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the /)ruvf.s‘irms of sections 603.04 14 or 603.0116. Florida Statutes, the undersigned limited liability company

.}'Ejfm{i;x the following statement in order to change its registered office or registered agent, or both, in the State of

O

Name of the limited liability company:

2 @ 6ts Jog r?L(

rd

[ i

D¢ LaTorre 6""-}"‘("5 ”

fa
) Mei¥  Tes k4
Principnl’omcc address of limied liabiliy company:
(Note: MUST BE STREET ADDRESS)

Legen aev vs L]

.\-iuiling’:’lddrcss of limited fability company:
(Note: MAY BE POST OFFICE BOX)

Grre € -k

3346/

vs F) 33947
5‘)»@/30:@ (e oo (R3¢
3 Date of Nhing/repistration in Florida 4, Docuwment nimber
- ] - y o .
3.0 (a) L—GCA) IN\, (or;‘or-'-"(’ v S Tl
chish.{rcd Agent and Registered Office shown on the records of the Florida Dept. of State:
S337 5u.mm¢f"l'*\ (o amern S —,, -
Registered OMice Address (MUST BE FLORIDA STREET ADDRESS) - :
- T =
sy ke ~100 e G? -
-~ , A= T
“ - - e ~a
Ford Myers FL_ 23907 LT
7 . / - : = &
) _DoteTerre Brstners |l Manel Deta Jor- Y . o o
Enier name of NEVW Registered Agent and/or NEW Registered Office address: = ‘:P'- 2
M2 Joq 2, !
NEW Registered Oflice Address:
(=t

lrrcon a(ved

FL_33Y, >

It the limited liability company is not organized under the laws of the State of Florida, it is herelb_\' confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered

. . Py - ~ -~ . . - - oy PO -l
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 arliclﬁf organizatign ot the operating agreement of the limited liability company.

A ,/M A

Sigmure ol 2 member &r alithorized represeitaiive ol & memnber

M:.qu{/ [e LQT'D(/( J .

Printed or tvped name of signee
e ’ : i wgree to comply with the
provisions of all statutes rebative 1o the proper and complele performance of my duties, and 1 amﬁmn!mr with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S.
1o merely reflect a change in the registered qb?
notified ingwriting of Yy ¢hange.
/7 / / %,/ / :
11 -

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further ¢
L Or, i this document is being filed
ce acldress, Fherehy confirm that the Himited Tiability company has been
Sigmature of Registerdd Adenty”

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEFE: §25.00 ‘
HSES 127140



