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COVER LETTER
y TO: Registration Section

Division of Corporations

SUBJECT: PEDRO L HEREU PUBLIC INSURANCE ADJUSTERS LLC
Narme of Limited Liabilivty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.
Please return all correspondence concerning this mater to the following:
Jaclyn Wright
Name of Person
Registered Agent Solutions, inc.
Firm/Cormpany
1701 Directors Blvd, Suite 300
Address
Austin, TX 78744
City/Suate and Zip Code
pedrolhereupa@gmail.com
E mail address: (o be used for future annual report noufication}
For further information concerning this matter, please call:
i 8 705-7274
Jaclyn Wright a
Name of Person Area Code & Daytitoe Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fellowing amouut:
@ 325 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS ¥ (2/14)
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LIMITED LIABILITY COMPANY
Pursuan! 10 the provisions of sectiors 6035.0114 or 605.0116, Florida Statutes, the undersigned limired Liability company
Florida.
i
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submiis the following swtement in order 10 change its registered office or registered agent, or both, in the State of
Name of the limited liability company:

2 (a)

PEDRO L HEREU PUBLIC INSURANCE ADJUSTERS LLC
Principal otfice address of Limited liability company:

(b)
(Note: MUST BE STREET ADDRESS)

17082 Starfish Lane West
Sugarloaf Key, FL 33042

Mailing addsess of limized liability campany:
(Note: MAV RE POST OFFICE BOX)

17082 STARFISH LANE W
11/03/2017
3.

SUGARLOAF KEY, FL 33042
17000227909
Date of filing/registration in Florida 4, Document number , 2
)
5. (2) 2 g “T
Registezed Agent und Regiatered Offics shown oo tac records of the Flodda Dipt. of Stute: ;-— m‘ ek e
UNITED STATES CORPORATION AGENTS, INC. 22 5 V.
Registered Office Addrsss  (MUST BF FL.ORIDA STREE'C ANDRESS) 3—4 - m
Lo
13302 WINDING OAK COURT Baalibet o
A D S
TAMPA, FL 33612 }“—";n o
(b)
Futer peme of X EW Regiytored A vent and/or NEW Regisoerest Oflce addreny:
Registered Agent Solutians, Inc.
NEW Registered Offier Addross:
155 Office Plaza Dr., Suite A

Tallahassee

¥L 32301
If 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 street address of the registered o

agent will be identical. Or, in the case of a Florida limited liability co

was/were authorized by an affirmagve vote

the articles of organization or

/s/ Pedvo L Hereu

company,
of the members of the Limat

proviyio

3 !
provigions of 4

ffice and the business office of the registered
the operating agreement of the limited lability company.
¢ the appointment as regisie

Signatuee of o member ar authonzed representative of o member
{ hereby accep

it is bereby confirmed that the chaage(s)
ed liability comparry or as otherwise provided in

Pedro L Hereu

Member
Printed or typed name of signee
red agent and agree 16 act in this capacity. I further agree (o comply with the
! statites relative 1o the pr%mr a%d camp!gﬁe performance of my dutiey, and 1 am jamiliar wit
arions of my positian as regisiéred agent as provided for in Ch}:prer 605, F.8 Or, i
ro merely reflect a phange in the registered oﬁ?ce address, I héreby confirm that th
rorified in witing of this change.
P Justing Karneli
Siymatwre of Hezisiered Ageot Agsistant Secretary

th and acgept
this document is being file
e Iimited liability company nas

&1
INHSLIE (2/113)

Divisivn of Corporaticuse P.O. Box 6327 Taliahassee, FL 32314
FILING FEE: $25.00
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