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COVER LETTER

TO:  Registration Section
Division of Corporations
5828 NW 22ND AVE LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for fling,

Please return all correspondence conceming this matter to the following:

ADRIANO BRASIL

Name of Person

Firm/Company

7218 PINK CADILLAC DRIVE

Address

CORPUS CHRISTI, TX 78414

City/State and Zip Code

ABRASIL1001@GMAIL.COM

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

For further information concerning this matter, please call:

ADRIANO BRASIL 941

at {

) 916-0992

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

W 3525 Filing Fee

INHSIE (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassce, Florida 32314

O 855 Filing Fee & Cenrtificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2019

ADRIANO BRASIL
7218 PINK CADILLAC DRIVE
CORPUS CRISTI, TX 78414

SUBJECT: 5828 NW 22ND AVE LLC
Ref. Number: L16000120816

We have received your document for 5828 NW 22ND AVE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

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) 245-6050.

rene Albritton
Regulatory Specialist Il Letter Number: 319A00019591

www . sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 603.01 14 or 603.0116, Florida Statutes, the undersigned timited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of
Florida,

1. Name of the limited liability company: 5 829 N W 92 N D A VE Ll
2y T AL PINIC chDILAC DR, _ 7218 PINk CADILLAC DA,

Principal office address of lmited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)

CORPUS CHRISTL dx 18414 CORPLS CBRISTI Ax T84i4

06/22 |50 c£0009.0 546

J
Date of filing/registration in Florida 4. Document number

@ _ ADRIANO pRASIL

Registered Agent ind Registered Otice shown on the records of the Florida Dept. of Siate:

37 VIVANT-< BLVD. UNIT 37273

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

L

Lh

PUNTA GOoRADA L 33940 -
o ADRIANG Bpasit. -

Enter name of NEW Registered Agent and/or NEW Registered OfYice address:

(1907 SW [I2TH Ave

NEW Repistered Office Address:

[\f‘I{A p"lk CFL ?}?‘ [76

It the limited liability company is not organized under the laws of the State of Fiorida, it is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed 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 articles of organizgtion or the operating agreement ot the limited lability company.

N ADRIANG BRAS]L-

Signature ot a mcmhcf or auiltbrized rehpesentative of @ member Frinted or tvped name of signee

! hereby accept the appoinimenr as régistered agent and ugree 1o act in this capacity. 1 further agree to comply wiih the
provisions of all stanaeys relative to the proper and complete performance of my duiies, and [ am ]%m:i!iar will and accept
the obligations of my pusition us registered agent as provided for in Chapeér 605, F.S. Or, if this ducument is being filed
to merely reflecta change in the registered ojg‘ic'e address. { hereby conjirm that the limited Tiability compeany has been

notified in writing of this a%fizgj O
XA

Signature of Registered f\gc?{l N

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825,00
INHSIE(2/1)



