Lo COOMe? 74T
IO

000319733730

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war L] oa

1

W1 A 151010

[Sry

{Business Entity Name) -
DT g =5
{Document Number)
Certified Copies Certtificates of Status
Special Instructions to Filing Officer:
o
o ~— (R4
0CT 24 2018 A
S. YOUNG A
. L tn
m ‘-.? -
mee
r-':o'. >
—
D3¢
. Sriesc
Office Use Only - (o
A
i

a7 Nl WY




COVER LETTER
TO:  Registration Section
i Division of Corporations

SUBJECT: Sheron Roc.i«m (aevaihe L L

Name of Limited Liabihity 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:

Sheron Cagvatho

Name of Person

Sherov Rocha Cagvalhe LLC.

Firm/Company

o060 StAMmiC Reck cie .
Address

Onkinwo , FL WT7¥7
City/State and Zip Code

Sherorv cArval ho@cmm} - Carn

E-mail address: (to be used for tuture annual report notification)

For turther information concerming this matter. please call:

Sheronv Carunlho a( Go? ) 574 634s

Va0
Y

VWL
N

10 YL

14 ‘33SSVH

3

Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tailahassee, Florida 32301

Enclosed is a check for the following amount:

B $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHSIE (2/14}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersiyned limited lability comp
submits the following stutement in order to change its registered office or registered agent, or both, in the State
Florida,

. Name of the limited liability company:

Sheron Rocha Caryalite Lc_
2. (a) 071 (Onoor De. Raimes City fL 33%4Yy

by 407/ Corvoor De. Hanwes City ¥e
Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
(Note: MAY BE POST QFFICE BOX

OF 1 »0/ 2006 L16000I627477
3 Date of filing/registration in Florida 4. Document number
5. @ Sherony R (Carvalho
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
107) Corvgorr De. Hniwes City fL 3BYYY
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Y —f b
.FL ',:::,91 oo
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(b) E5 8 7
Enter name of NEW Registered Agent and/or NEW Registered Office address 53.35 -
s Bt ¢
- m-‘- m n
2060 Strwpinve Rocke cirr g = C
NEW Registered Othce Address: on
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{00

Oak larun L 34787/

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registe
agent will be identical. Or, in the case of a Florida limited hability 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 n
the articles of organfzas the operating agreement of the limited liability company.

Signature of afnebaber or authorized representative of & member

Shegons Carvald) o
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with |
rovisions of all statutes relative to the proper and compleie performance of my duiies, and [ am ﬁmriﬁar with and ace
the vbligutions of my position as registered ugent as provided for in Chapiér 603, F.S. Or. if this document is bein
to merely reflect a change in the registered office address, [ herebv confirm that the limited Tiability company has
notified’in writing of this change. ' ' ’

2

Signature of Registered Agent

9,

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHS1R (2/14)



