L160001%090%

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue  []war [] ma

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-§81

%-00789, 04y PO

HEIHITRING

200380777702

™~
=
~2
~a
- -
™
oo e
~2 r‘
g = :
-
- _:,g g T
— i
4" o
1 [%)

A RAMSEY
MAR 01 2072




RECEIVED

022FEB 28 PM 1: 40

FLORIDA DEPARTMENT OF ST ’FEI_ SR
L .-’ H ‘,( b ’T
Division of Corporations TALL AH SSEE Fkl‘_
February 15, 2022

HUMBERTO TORRES
IBINDERBOOK.COM, LLC
12005 SW 117 AVENUE
MIAMI, FL 33186 US

SUBJECT: IBINDERBOOK.COM, LLC
Ref. Number: L16000150907

We have received your document for IBINDERBOOK.COM, 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 that you submitted is incorrect. it is for a corporation and your entity is
an LLC. | have enclosed the correct form.
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) 245-6823.

Annette Ramsey
OPS Letter Number: 322A00003730

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

ivision of Corporations

IRINDERBOOK.COM, LILC
SUBJECT:

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 concerning this matter to the following:

Humberto FTorres

Name ol Person

IBINDERBOOK.COM, LLC

Firm/Company

12005 SW 117th Ave

Address

Miani, FL 33186

City/State and Zip Code

admin{@insurancenation.com

IZ=mail address: (1o be used for future annual report notification)
For further inlormation concerning this matter, please call:

Humberio Torres 303
at( Y o
Arca Code & Daytime Telephone Number

776-3722

Name of Person

Mailing Address:
Regrstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FLL 32303

Fnclosed is a check for the following amount:

U 8235 Filing Fee a $55 Filing Fee & Certihied Copy

INHSLS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statuies. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Flovida.

. . L IBINDERBOOK.COM. LLC
1. Name of the limited labtlity company:

2 (@) 12005 SW 11 7th Ave Miami, FLL 33186 (b) 12005 SW 117th Ave Miami, FL 33186
2. (a
Principal office address of limited hability company: Mailing address of limited hability company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
08/12/2016 L16000130907
3. Date of filing/registration in Florida 4, Pocument number
- IBINDIERBOOK.COM. 1LLC
5. ()
Registered Apent and Registered Office shown on the records of the Florida Dept. of Siale:
12005 SW 1 171h Ave
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Miami . 33186
L
Humberio Torres
(b)

Lnter name of NEW Registered Apent and/or NEW Registered Office address:

12005 SW 1171th Ave

NEMY Registered Otfice Address:

Miami .. 3386

CFL

If the Timited liability company is not organized under the laws of the State of Florida. icis hereby confirmed that after the
change or changes are made, the Florida_gtreet-address of the registered office and the business office of the regisiered
agent will be identical. Or, in’lhwcaﬁ'(')!’?a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized byaraTlirmative vote of the members of the Hmited lability company or as otherwise provided in

the articles of orggfiization or the operating agreemeni of the limited Iiahmj‘ig e
/&’ ; kS,

{ire of a member or authorized representative of a member Printedor typed name of signee

[ hereby aceept the "[’!’%ﬁwﬂfﬂfﬂgmercd agent and agree to act in this capacityv, 1 further agree 1o comply with the
provisions of all statuiesrelative 1o the proper and complete performance of my duties, and [ am familiar \\'ir{J and accept
the obligations ofarv position as regisicred agent as provided for in Chaptér 603, 1.8, Or, if this document is being filed
1o merely rofletT o change in the registered nﬁi(:c' address, 1 herehy confirm thai the limited liability company has been
notifteggfivriting of this change. ' ’ ' '

Z5ignature of Registered Agent

Division of Corporatiense P.O. Box 6327 Tallahassee, F1L 32314
FILING FEFE: $25.00
INHSTS (23



