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COVER LETTER

TO:  Registration Section
Division of Corporations

HOTOVO LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Maduny:
The enclosed Registered AgentiRegistered Office Change and fee(s) are submitted for filing,

Please return all correspondencee concerning this matter o the following:

MARIA CLAUDIA ZAMORA

Name of Person

HOTOVO LLC

Firm/Company

11050 HISTORY AVE,

Address

ORLANDO, FL 32832

City/State and Zip Cude

clazale@gmail.com

E-muail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

MARIA CLAUDIA ZAMORA {407 \ 782-9719
al
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clilion Building P.O. Box 6327
26061 Executive Center Cucle Taltahassec, IFlorida 32314

Tullahossee, Florida 32301
Enclosed is @ check for the following amount:
M $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INTISIS(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030114 or 6030116, Florida Swanes. the undersigned limited liability company
submits the julfonving statement in order (o change iis registered office or registered agent, or hoth, in the State of
Florida.

. T, HOTOVO LLC
1. Name ol the Timited hability company:
2 (b)
Principal vitice address of Timited Tiability company: Mailing address af limited liability company:
(Note: MUST BE STREET ANRESS) (Nute: MAY BE PUST OFFICE BOX)
11050 HISTORY AVE, ORLANDO, FL 32832 11050 HISTORY AVE, ORLANDO, FL 32¢
01/08/2018 L 18000006959
3. Date of filing/registration in Florida 4. Document number
5. (a) CLAUDIA M. ZAMORA
Regstered Agent and Registered Oftice shown on the records of the Flonida Depl. of State:
Repistered Office Addiess (MUST BE FLEORIDA STREET ADDRESS) o
e =
11050 HISTORY AVE, — =
== > !
ORLANDO 32832 > =
. FL HE Gy —
2L o
(b MARIA CLAUDIA ZAMORA :? = R
Enter nune ot NEW Registered Agent and/or NEW Registered Office address: i__ - ; t:h
e i
=750
o

il

NEW Regisiered Office Address:

/. FL

[T the linsited higbilily confpany iS(IOl organized under the Taws of the State of Florida, it is hereby confirmed that after

1e Florida street address of the registered office and the business oftice of the registered
tase of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authbrigkd by b atfinhative vote of the members of the limited lability company or as otherwise provided in
hizatibn (O' the/operating agrecment of the limited lLizbility company.

" Lon AA.———_ MARIA CLAUDIA ZAMORA

.\i'u_myr(nl' sthber of authyrized rc\ffruwnl:\?h: of’a gember Prittied o1 typed nane ot signee

!

[ herehy acept the appdintment as registered agent and agree 1o act in this capacitv. | further agree o cum)nl_v with the
provisions f gl starnitesfrefutive to the proper and complete performance of my duties, and | am familiar with and accept
the oblisatigfs & iy pogition as registered agent a.sj‘l provided for in Chapter 6US. F.S. Or, :} this ducument iy bemrx;jf/ed
¢ ¢
¢

o f’_’f?""?h' re regisiened officesddress. | hereby confirm tha the limited Tiahility company has heen
notfred

P
Sigll:ll/u(uf Rcﬁ:W&'nl ~ / v
Division of Corporationse P.Q. Box 6127e Tallahassece, FL, 32314
FILING FEE: $25.00

INHS R (2/14)



