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TO:  Registration Section
Division of Corparations

SUBJECT: Ala \ Ry

COVER LETTER

VL.

Dear Sir or Madam:
The e¢nclosed Registered Agent/Registerac

PMease return all correspondence concerttin

Margarita Torres

Name of Limited Liability Company

Oftice Change and fee(s) are submitted for filing.

¢ this matter to the following:

Name of Person

Alatri LLC

Firm/Company

8931 Edgewater Place

Address

Parkland FI. 33076

Citv/Stare and Zip Code

nascomsf@gmail.com

E-mail address: (10 be used for future

For further information concerning this ma

Margarita Torres

annual report notitication)

er. please call:

954 3841794
at ( )

Name of Person

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division ot Corporations
Clitton Building

2661 Executive Center Circle
Taliahassew. Florida 32504

Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee, Florida 32314

Enclosed is a cheek for the fellowing amount:

><$25 Filing Fee

INHSI18 (2714)

0 S35 Filing Fee & Centified Copy
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Y Pursuant to the provisions of sections 613,
submits the following staicment in order
Florida.

. Name of the limited liability company:

2 @ BN CCDQP%\U(SE’

'IS'I'A'I'E:\'IEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

MITED LIABILITY COMPANY

0114 or 6030116, Florida Statutes. the undersigned limited liability company:
1o change its registered office or registered ageni. or hoih. in the State of

plalri Llc
b _RA3Y Gablyusdar oo

N

Principal nﬂ'lcc&!drus.x ol limiwd
(Nove: MUST BE STREET]

K
1)
LiDDRESS)

ability company: Mailing adelresRof limited liability company:

(Nwte: MAY BE POST OFFICE BOX)

o

3G

\K\O’LV\kp-vd \:—\ 33

\gomv\komd \’:\ 23036

\D(L\-\\fo-

L\C oo teagat

T . -
Date of filing/registration

w Mcowp Sewuy

Ll

in Florida

Document number

0o LLC

Registered Agemt :u“ Registered Onice sh

wn on the reconds of the Florida Dept. of State:

Reyistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

zoll Souklhy S

G vl ¥ sull s

Nouie.

FL ERIVARY

(h) \*‘\ L\V\PCID‘L.&G: TQS.

RRES

Fnter name of \b\ Registered Agent ang

bor NEW Registered Office sddress:

A el wals

NEW Registered Office Rddress:

Pbeg

>30%6

.FL

\&,cl\(\o,vwﬂ

It the limited liability company is not organj

the change or changes are made. the Floridy
agent will be identical. Or. in the case of'a
was/were authorized by an atfirmative vole
the articles of organization or the goerating

W pgertc

Ized under the Taws of the State of Florida. it is hereby contirmed that afier
street address of the registered office and the business office of the registered
ilorida limited liability company. it is hereby confirmed that the change(s)
ol the members of' the limited liability company or as otherwise provided in

v COIH[‘)(IH}'.

pereement of the Jimited liabilit —_—
MN&‘:A‘&.\ \DRRECE)-

Signature of u fivmber or authorized representative

Fherehy accept the appointment us register
provisions of all statates relative o the pro
the obligarions of my position as registere
to merelyv reflect a change in the registered

notiffed in writing of ihis change.
M&O @

G’ a member N Printed or tvped name of signee

ed ugent and agree 1o act in this capacity. [ further agree o comply with the
er and complele performance of my dutics, and { am fumiliar with and accept
1gent ax provided for in Chapter 6003, F.S. Or, if this document is being filed
ftice address. 1 herehy confirm that ihe limited Tiabiline company fias héen

-

sSigaature ol'chié&-rcd Agent

Division of Corporationse P.Q. Box 6327 Tallahassee. FL 32314

INHS1E (241

FILING FEE: $25.00




