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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Hurel Transcription Translation Professionals L1.C.

Namwe of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiteed for filing,

Plcase return all correspondence conceminyg this matter 1o the following:

Rosarno M. Hurel-Prado

Namce of Person

Hurel Transcription Translation Professionals LI.C.

Firm/Company

1800 The Greens Wav #3511

Address

Tacksonville Beach, F1. 322350

Citv/Swate and Zip Code

rhurel@hureltranslations.com

E-maul address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Rosario M. Hurel-Prado ( 909 553-9764
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction
Division of Corporations

Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassee. Flornida 32314

Clifton Building
2661 Exccutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

L) $25 Filing Fee

% 333 Filing Fee & Cerufied Copy
INHSIS (2714



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

Florida.

Pursucir 1o the provisions of sections 60304 {4 or 6030116, Morida Stainies, the wadersigined limied liabilin: company
submits the following siement in order 1o change its registered office or registered agent. or hoth, in the State of

L Hurel Transcription Translation Professionals LLC.
1. Name of the limited hability company:
2. (a) (b}
Principal otlice address of Himited hability company: Muiling address of Limited liubility company:
{Nore: MUST BESTRELT ADDRESS) (Nowe: MAY RBE PONT OFFICE BOX)
1800 The Greens Way #3511 P.O. Box 1015
Jacksonwville Beach, FL. 32250 Ponte Vedra Beach, F1L. 32004
5/23/2018 L18000129478
kY Date of filing/registration in Florida 4, Document number
5o
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of St
Rosario M. Hurel-Prado
Revistered Othice Address gMUST BE FLORIE STREET ADDRENS)
4235 Marsh Landing Blvd #927
Jacksonville Beach . 32250
.FL — r
3o =
2L = .
T ‘ |
(b} 5o D —
Enter name of NEW Registered Agent :imdfor NEW Registered Office address: “’. - __:
a1 1
Y
Rosario M. Hurel-Prado . oo BB
e T . 4 hs
NEW Registered Office Address: Ty - ;
1800 The Greens Way #511 S
Jacksonville Beach _ 32250
. FL

I the imited Liability company is not orgamzed under the laws of the State of Florida. it ts hereby confinmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/wegg-ayithonized by an ¢

fipnative yve
the arricle

of'orgn;i&;(ion ;w
, . J=

> of the members of the imited liability company or as othenwise provided in
» agrecment of the imited liability company.

Rosario M. Hurel-Prado
Sgnalie ofF a member or authorized rcpum Printed ar tvped nume of signee
! herehy aceept the appointment ax registered agent and agree to act in this capacite. [ further agree 1o comply with the
i/h' ohlivaljons

srovisions of all stataes relative 1o the proper and compleic periormance of my dhuties. and I am familiar with and acce
< af my position as re
-

; ramd CRUANCLIES £ T and aceept
ent s provieled for in Chaprer 603, 175, Or. if this document is being fHied
pric/address. [ hereby confirm that the limited Tiabiline company has been

Division of Corporationse P.O, Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHISTS (2714}



