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COVER LETTER

TOQ:  Registration Section
Division ot Corporations

-—T"}\{’ T}"l!ec: B€>lf P e

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are subimined for fiting.

Please return all correspondence concerning this matter to the following:

(exlos A %aldarrmc];m

Name of Person

Thie three Ry L

Firm/Company

)20‘(\!“‘\(\ Creek Ter.

Address

Readontor T 242101

City/State and Zip Code

C&w\osdrbwmoc,i@fmm} Cnr,

F-mail addrdss: (1o be uped for Tutufe annual report notification)

1260 .J)gz\ﬂr Joy

For further information concerning this matier, please call:

p&Ybb >al C\owmc 02 2688

at | ?OS

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee. Florida 32301

Enclosed is a check for the following amount:

O £25 Filing Fee

INTISIS (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $355 Filing Fee & Centificd Copy



‘ .

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

Pursuant o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited linbilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida. ' -

1. Name of the limited liability company: \T\'\C ,\f”ff 3634\ LL/C
2 @ 0260 Dwch Crecy Ter fol Ao o

Principal office address of limited liabitity company: Mailing address of limiwed liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST (HFFICE BOX)

f,))rq(k@w"}‘a\« T 3q2u

G2-02 - 2007 L 1300004355 >

Date of filing/registeation in Florida 4. Nocument number

5. (a) CC«(\OJ /]\ 6&]&61(\(&6}{0\

Registered Agent and Registered Oflice show on the records of the Florida Dept. uf State:

N266 QG/C\’\ Cree¥ lgx. /]()J, o/

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Biadenfor L 2420

2

(b)

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

G637 Mow. 10M oF

NEW Registered Office Address;
o
UI&W\} FL 33\72,

I 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 are made. the Florida strect address of the registered office und the business office of the registered
agent will be idengical. Or 1e case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorigef by a mative vote of the members of the limited liability company or as otherwise provided in
the articles of ogfsagizati the ?pcrming agreement of the limited liability company.

] weiiii crrleS N SAIOAEEINCA

Signature of a membdeed alithdrized representative of a member Printed or typed name of signee

[ hereby accept the appoimment as registered agent and agree (o act in this capacity. 1 further agree ro comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and { am ]‘?unil’iar with and accept
the obli %{HH'()HS of my position us registéred agent us provided for in Chapiér 603, .S Or, if this document is being filed
1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited tiability company has heen
notificd in writing of this change.

Signature vl Registered Agent
. Division of Corpurationss P.O. Box 6J27e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIE (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 6, 2017

CARLOS A SALDARRIAGA

11260 RANCH CREEK TER #404
BRADENTON, FL 34211

SUBJECT: THE THREE BEST LLC
Ref. Number: L17000048553

We have received your document for THE THREE BEST 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 you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 717A00018435
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