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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

VICTOR A. DIAZ
8315 SW 183RD TER
PALMETTO BAY, FL 33157

SUBJECT: COTRINA RENTALS, LLC
Ref. Number: L16000177385

We have received your document for COTRINA RENTALS, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline

Regqulatory Specialist I Letter Number: 918A00019183

www.sunbiz.org
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COVER LETTER

TO:  Registranon Section
" Dhvision of Corporations

SUBJECT: Co‘h"“"/‘ Q&n‘l’hls j LLC

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:

\/l.(‘/{‘ov— A T_/\AZ.

Name of Person

Cotvina Renhls LLC

Firm/Company

8315 SW | £3™ Ter

Address

?A\m&‘H'o Bay, FL 33157

¢
™J
LS
City/State and Zip Code -
D
=

vade 2000 @\Wobmatl. camg

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

For further information concerning this matter, please call:

Vickor A Diaz w414 219 /277
Name of Person

Area 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
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

}8(525 Filing Fee

O $55 Filing Fee & Certified Copy
INHS I8 (2/14)



.STATEMENT OF CHANGE OF

1

P .

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /;

submits the follo
Florida.

rFovisions of sections 603.01 14 or 605.0116. Florida Statute
wing state

s, the undersigned limited liability company
ment in order 1o change its registered office or regisiered agent, or both, in the

State of
Name of the limited liability company: Cotrina (Q&"fl“"{s LiLc
2 @ X315 sw |83+4 Te,

Principal office address of limited
ote: MUSNT BE S

by _8315 SW \§3vé T

Mailing address of limited ligbility company-:
A (Note: MAY BE POST OFFICE BOX)
/pAlW\EHD BA% ' FL 33 [54

K

Paluett, Bay, FL 323157

liability company:
EET ADDRESS

Safﬁem(ﬂ&r 22"”{, 2014

3 Date of ﬁiingjregistra'tion in Florida

L 1£000123 395

4, Document number

5. (@) _Cheyenne M oseley, WIS Corp, Agents, e
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

13302 Winding Oaxs Covrt

Registered Office Address

Suite A
TAVH?A, Fu 33012

MUST BE FLORIDA STREET A DDRESS)

oo®

,FL . on

S

) _Yickor A Disz S

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

R

D

§315 Sw 1834 1o, v P

NEW Registered Office Address: o o
Palmedts 31\\1{'. FlLL 33153

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
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 hiability company or as otherwise provided in
the articles of organiza!iog ?! the operating agreement of the limited liability company.

<
JusN C. Diaz
Signature of a member or authoNeed representative of a member

! hereby accept the appointment as registered agent and agree 10 act in this ¢
provisions of all statutes relative 10 ¢
the obligations of m

apacity. I further ugree to com
re he pr;)/)er and complele performance of my
' position as registered a
to merelyreflecia ¢

Printed or typed name of signee

{y with the

duties, and I am familiar with and accept
emt as provided for in Chapter 605, 1S Or, if this document iy beinﬁg Siled
ange in the regisiered office address, { hereby confirm that the imited iability company has been
notifiedin writing of this Change.
Akl /% et
Signalur€ of Registered Xgent </

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
NHS18(2/14)



