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COVER LETTER

TO: Registration Section
Division of Corporations

CASA GAIL Y TENCHQ, LLC
Name of Limited Liability Company

SUBJECT:

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:

CASA GAIL Y TENCHO, LLC
Name of Person

EDUARDQ SOTILLO
Firm/Company

Al Yy

642 RIDGE VIEW DR

4 ERLCSUVITE
VAR Yy L =

C10IHY 6 ADN 2@z
f

Address
LOUISVILLE, CO 80027 ey :Z
L Bt *
City/State and Zip Code S:‘, -
tamsotillo@gmail.com )
E-mail address: (to be used for future annual repert notification)
Far further informetion concerning this matter, please call:
URS Agents c¢f/o Kanetha Bishop m(800 ) 567-4397
MName of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations

Cliften Building
2661 Exccutive Center Circle

Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
QO 355 Filing Fee & Certified Copy

@ $25 Filing Fee

TNHS18 (2/14)
(118000331988 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

!gwing statement in order to change its registered ¢)fice or registered agem, or both, in the State ¢

Submlts the fol
Florida.
CASA GAIL Y TENCHO, LLC

1. Name of the limited linbility company:
(b)
Mailing addrees of limited [Indility company:

2. ()
Principal office nddress of timited linbility cormpiacy:
(Note: MUST BE STREET ADDRASS) (Note; MAY BE POST QFFICE BOX)
842 RIDGE VIEW DRIVE

642 RIDGE VIEW DRIVE
LOUISVILLE, CO 80027 LOUISVILLE, CO 80027

12/15/2016 L16000226749
Date of filing/registration in Florida 4. Document number

3

5. (@)
Registercd Agent and Registered Olfice shown oo (he rocords of the Florida Dept. cf State;
UNITED STATES CORPORATION AGENTS, INC.

Registercd Gffice Address  (MUST BE FLORIDA STREET ADDRESS) -

~o
=
13302 WINDING OAK COURT A ;
o 2
TAMPA FL 33612 é,,:;: 5 B
e |
(b) il =z {7
Enter some of NEWY Reqistered Agent and/or NEW Regiyiersd Office pddpess: G -
ge & U
s -—
™ (A"

URS AGENTS, LLC
NEW Registerad Office Address:
3458 LAKESHORE DRIVE

TALLAHASSEE o 32312
If the limited liability compaay is not organized under the laws of the State of Florida, it is bercby confirmed 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 Floride limited fiability company. it is hereby confirmed that the change(s)
rmative vote of the members of the limited liability company or as otherwise provided in

was/were authorized by a
the articjes of organizatio & operating agreement of the limited liabjlity company. ,.//
amara Soti1//o
Prioted or typed oame of signec

fature of a membel of aufharlzed representative of o inember
ree to acl In this capacity. [ further agree ta comply with the
uties, aned [ aom familiar with and accepr

I hereby accept the appointment as registered agent and ag

provisions ¢ f all statutes relative to the pmdpar and complete pe) formance ¢f m th an,

the obfifm!mu cf my position as ragistered agani as provided for in Chapiar 603, F.S. Or, |f this document is baing filed

to merely reflecta © m}.;z P Ln the regisiered cﬁwt address, I hereby corfirm that the limited Tiability company has been
cf this change.

noified in yrith
% ~—~—____Kanetha Blahop, Ass.. Sacretary

Signsvte of R:egfnemd Agenl
Diviston of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

{{(M18000331388 3)})

INHS18 {214)



