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Division of Corporations
February 20, 2017

T )
WILLIAM PACHECO A
8240 SW 42 ST Ch Z
MIAMI, FL 33155 EE e
i =t
SUBJECT: TEGU WORLD LLC o T
Ref. Number: L16000115427 L =
Y.
= @
We have received your document for TEGU WORLD LLC and your check(s) :
totaling $35.00. However, the enclosed document has not been fiied and is being .
returned for the following correction(s):
The form you submitted is for a FL CORPORATION, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s).
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Dionne M Scott oy =
Regulatory Specialist Il Letter Number: 217A0000327971
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COVER LETTER
TO:  Registration Scction
Division ofCorporations
SUBJECT: féq % MO f/c) Z ,Z -
Name of leite{i 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

Ui/ )Am ﬂa{ checd

L4
Name of Person

75 9, &Jaf/cf L7C

Flrm/Compdn

J2 40 5 §/,2 Streey
W iazy,

Clty/éiate and Zip Code

f),uzﬁf/cz) @ Dmpy/ com7

r -
-mail address: (1o be useddor future annual report notification)

F/ 33,55
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For further information concerning this matter, please call
L) ﬁgé%a cOd al86 3572949
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; MAIL[NG ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
ﬁ$25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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LIMITED LIABILITY COMPANY
Pursuant to the [prowszons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired liability company
il}bmgs the fol

arida

owing statement in order 1o change its regisiered office or regisiered agent, or both, in the State of

1. Name of the limited liability company: 7?4 % MO [/C/ ZZ C’
2 @ 5240 S H2Gh , Mymi 331550 SZY0 50 Y2 S i) ¥ L
Principal office address ofhmned liabiliny cumpany

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

(Note: MUST BE STREET ADDRESS)

Mailing address of limited hab/hty company: ’3 5 )5‘5‘
(Note: MAY RE POST OFFICE BOX)

-

Jone 15 20/ ¢ [ 16000115720
3 Date ofﬁlmg/reg:s ation in Florida 4. L
5. (a) L()_/,//ZHM /j

Document number -~
o (/A D)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

‘ Registered Otfice Address MUST BE FLORIDA STREET ADDRESS,
| §2 40 s Y2 SHree
m;/??%/ FL__ 3 3/5 85
(b

Enter name of NEW Registered Agent and/or NEW Registered Office address

-l L —l -
zim ™
NEW Registered Office Address: ',' ‘;g =
# Z0 % 3
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If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirfricd thafafter
agent will be identical. Or, in the case of a Florida limi
was/were authori

the change or changes are made, the Florida street address of the registered office and the business offic&gf the registered

oF the oberating

)

. Wilham [ocheeo

vfed representative of a member Printed or typed name of signee
! hereby accepi the appointment as registered agent und agree 1o act in this capacity. Ifurther
provisions of all statutes relative to the proper an plefe performance o m
the r)bhfauuns of my pusition_ as registered a
la mere

ree to com iv with the
uttes an Lam fami liar wtr and accep!
ug/provided for in Chypier
yreﬂec(ac:an 2 e registered plfice ddidress, | héreby confi
notified,in ptiting of

if this document is being filed
™ thar {he Irmned iability company has béen

d'liability company, it is hereby confirmed that the change(s)
fhembers of the limited liability company or as otherwise provided in
eement of the limited hablhty company.

Swatdture ot Registered Agen

Division of Cerporationse P.O. Box 6327« Tallahassee, FL 32314
: FILING FEE: $25.00
INHS18 (2/14)



