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COVER LETTER

TO:  Registration Section
Division ot Corporations

World Seafood 1.1.C
SUBJECT:

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 concerming this matter wo the following:

Juan D Suarez Loaiza

Namge of Person

World Seafood LLC

Firm/Company

2393 S Congress Ave Swe 214

Address

Palm Springs FI 33406

City/State and Zip Code

clviracchatax@gmail.com

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

For further information conceming this matter. please call:

Juan 3 Suarez Loaiza 561

at (

7296666
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

w $25 Filing Fee

INHSIS (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

0 $55 Filing Fee & Certified Copy



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2023

JUAN D SUAREZ LOAIZA
2393 5 CONGRESS AVENUE
STE 214

PALM SPRINGS, FL 33406

SUBJECT: WORLD SEAFOQD LLC
Ref. Number: L17000095330

We have received your document for WORLD SEAFQQD 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):

The document is not acceptable for imaging. | have enclosed a new form.
If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Regulatory Specialist il Letter Number: 323A00025504

www.sunbiz.org
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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 605.01 16, Floridu Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. _ N Wortd Scafood LLC
. Name of the hmited hability company: e

2. (a) 2393 S Congress Ave Ste 214

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Neote: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Palm Springs. Fl. 33406

041282017 L17{H095330

Date of filing/registratton in Florida 4,

Document number
Jackie Campodonico
5. (a) pe

Rugistered Agent and Registered Offiee shown on the records ol the Florida Dept. of Stae:
5701 Collins Ave 914

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Miami Beach
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Enter name of NEW Repistered Apent and/or NEW Registered Office address: Paahaat y
M ™ G
Juan [ Suarez Loaiza '; © [ L___}
: 23 o
NEW Registered Office Address: g r o
2393 5 Congress Ave Ste 214

Palm Springs 33406
pring \ JFL

IT the limited liability compagy 1s hot organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are mudc,ﬂ?c Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in {le case of a Florida iimited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirrgtive vote of the members of the limited liability company or as otherwise provided in
the articles of organization or thcpperating agreement of the limited liability company.

LN .
N Juan [ Suares Loaiza
\\E' N
Signalure of a member or authorized repieseimAlive of a member Printed or typed name of signee
I herehy aceept the appointment ay réliste

red agent and agree 1o act in this capacity. | further agree (o comply with the

A
provisions of all statutes relativeto'the pr?!)er and complete performance of my duties, and [ am familiar with an
the obligations of my position as\registered a

d accept
j ent as provided for in Chaptér 605, F.S. Or, if this document is being fited
to merely reflect a change in the hegistered aﬁice address, | héreby confirm that the limited liability company has béen
natified'in writing of this change. L

"y
Signawre of Registered Agent N

W
\{h\\‘"\ \
Division . C ol\‘alionso P.O. Box 6327 Tallahassee. FLL 32314

FILING FEE: $25.00
INHS1R (2/14)



