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COVER LETTER

TO:  Registration Scction
Division ot Corporations

PROJECTS FACTORY LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

HERBERT PARRA

Nume of Person

Firm/Company

900 SE 6TH AVE

Address

BOYTON BEACH FL 33426

City/State and Zip Code
UNBGHJP@HOTMAIL.COM

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

For further information concerning this matter, please call:

HERBERT PARRA 754 204-1256
at( }
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secuion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tullahassce. Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d 825 Filing Fee O $55 Filing Fee & Certified Copy

INHISTS (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 603.01 16, Florida Statwies, the undersigned limited Liahility company
submits the following statement in order 1o change iy registered office or registered agent, or both, in the Staie of
Florida.

S PROJECTS FACTORY LLC
I, Name of the limited hability company:

6700 CYPRESS RD #109 PLANTATION FL 3! ) 6700 CYPRESS RD # 109 PLANTATION

2 ()
Principal office address ot Hmited Hability company; Mailing sddress of Tmited Hability company;
{(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST (M FICE BOX)
04/06/2017 L17000077962
3. Date of filing/registration in Florida 4. Nocument number
- MRS ADRIANA GARCES RUIZ
3. (a)

Registered Agent and Registered OHice shuwn on the records of the Florida Dept. of State:

6700 CYPRESS RD # 109 PLANTATION FL 33317

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

PLANTATION 33317
JFL e
=
o) HERBERT PARRA i S .
- = TE
Enter nume of NEW Registered Agent and/or NEW Registered Office address: B =2 [
o
900 SE 6TH AVE P
T et
NEW Repistered Office Address: : = - :;
i O
] Lo |

BOYTON BEACH FL 33426

[T §he limited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that afier

th§ chynge or changerfre made, the Florida street address of the registered office and the business otfice of the registered
ill be identigal. Or, in the case of g Flondatsajted liability company, it is herehy confirmed that the change(s)

'rs of the limited liability company or as atherwise provided in
:ementaf the limited liability company. P

A /) CEI Ky
g ‘,;\" gt _mmhr/ nted or typed name of signee

Aerehyaccep! The dgpoiniment as registered agent and agree (o act in this capacity. | Sfurther agrec to cum{;i_\' with the
pravisions of all statlbes relative to the proper and complete performance of my duiies, and | am. amiliar with and accept
thd ohiligations of myv position as registe, 1gent as provided for in Chapiér 603, F.5. Or, if this document is being filed
o berely reflect a change in the regist 4 bi ce address, I hereby confirm that the limited Tiahiliny company has bden

notifftd i writing of this change.

: pr Registered Agent

Division of Corpurationse P.Q). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

[NHSIR (2/13)



