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FLORIDA DEPARTMENT OF STATE
{ Division of Corporations

)
May 15, 2018
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KARINA VALERA
8246 SW 147 CT
MAIML, FL 33193

SUBJECT: VALERA CONSULTING LLC
Ref. NLmber: L17000243000

We have received your document for VALERA CONSULTING LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $5.00.
The registered agent must sign accepting the designation.

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

Octavia L Simmons

Regulatory Specialist 1li Letter Number: 418A00010066
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: \[Ql (:!QI (O |5]J NG L_i Q
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Offiee Change and fees) are submitied lor filing.

Please return all correspondence concerning this matter to the following:

Karina  Nalero

Namwe of Person

\alera (onsult N9, CLC

Firm/Company

Y240 &AW 147 T

Address

Mgt 1L 22192

Citv/Siate and Zip Code

KarmnaNaleral s @anail - com

E-mail address: (1o be used for future annual efport potilication)

For further information concerning this matter. please cakl:

Yorna Valerd .35, 537 -2550

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
[Division of Corporations Divizion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301

Fnclosed is a check for the following amount:

0] $25 Filing Fee %“\ Filing Fee & Certified Copy

INHS I8 (2/14)



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

Pursuant to the provisions of sections 6030114 or a03.0116. Florida Statutes, the undersigned limited liability company
submits the fotlowing siatement in order (o change its registered office or registered agent. or both, in the State of

Florida. _
1. Name of the timited hability company: \/_( i R_C(__G COV@U_, n l ;%_( (_(
2. (2) (b}
Principal office sddress of lmited linbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

324 oW a4 CT N[ fr
lam, 120192

23 L A3-000242 000

NPT R
Dite ot filing/registration in Florida 4, Document number -
- » ! l‘.

(a) _]:<CH’ Na_NAlera S g _.

Registesed Agent and Registered Office shown on the recards af the Florida Dept. of State: oo i

9240 Sl 1A T B

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

L

A

MM 33192 e
» Ruben Haorttin Agullar (/o&d)

Enter name of NSEW Registered Agent andior NEW chistM Office addrews:
¥ hY

NEW Regisiered Offid Address:

.FL

If the fimited liability company is noi 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 office and the business tfice of the registered
agent wilt be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
was/were authorized by an atfirmative vote o themembers of the limited liability company or as otherwise provided in
the artipkesn! dreanization orghe dpepadiic agreenentdyf the limited ljability company.

A uben I, Aay v_;_{,\_ar_

o1 member Printed or wvped name @ncc

Fherdby aceept the appoiniment as reg
provisions of ol siarutes relarive i the

the obligalions of my: position gerdgistered age
1o inerelreiives a chanoe Dethe regisiered ifice
notifivd g 'r'fii.'rle-‘.}]".'in' e ’

AN LA

STered agent and agree 1 act in this capdcity. I further agree (o comply with the
sty ahtd complete performance of my duties. and Tam Jumitior wiih and aceept

as provided for in Chapiér 603, F.S. Or. if this document is being filed

dedress. 1 héreby confirm that the limited Tiabilin: company has ¢en

Signatufe dMReisered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
ENHRIS (2



