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COVER LETTER

Tk Registration Section
Diviston of Corporations

LA CHAMA VENEZ LLLC
SUBJECT:

Name of Limited Liabibity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the fotlowing:

PAOLA D MCKINNON

Name of Person

LA CHAMA VENEZ LLC

Firm/Company

1224 BEL AIRE DRIVE

Address

CRESTVIEW, FL 32536

Citv/State and Zip Code

1511PAOLA.CORDOVA@GMAIL.COM

E-mai! address: (to be used for future annual report notificaiion)

For turther information concerning this matier. please call:

PAOLA D MCKINNON 719 460-3837
at ( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Division of Corporations Drvision ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenler Circle Tallahassee. Florida 32314

-

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 5235 Filing Fee 0§53 Filing Fee & Certitied Copy
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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 6030114 or 6030116, Florida Stetiges, the undersigned timited liahilite company
submits the following statement in order 1o change its registered office or registered agemt, or botdr in the Siate of

Floridu.
LA CHAMA VENEZ LLC

i, Name ofthe limited Liability company:

2 () 1224 BEL AIRE DR CRESTVIEW, FL 32536 (b) 1224 BEL AIRE DR CRESTVIEW FL 325:
Principal oftice address of limited liability company: Mailing wddress of limited liahility company:
tNote: MUST BE STREET ADDRESS) {Note: MAY BE POST QOFFICE BON)
06/29/2018 L18000159937
3. Date of filing/registration in Florida 4. Document number
5. () MARJORIE PAZOS
Registered Agent and Registered Oitice shown on the records of the Florida Dept. of State:
wistered Agent and Register ice shown on the recor th tidu Dept. of St ‘;!
o ==
- 55 A
Registered Diltee Address (MEUST BE FLORIDA STREET ADDRESS) "Sz_ 3 g -
4411 SOUTHMINSTER CIRCLE T o 'y
ICEV S
NICEVILLE ' ]:[‘32578 e ;‘_i O
o @
PAOLA D MCKINNON PP -
ib) PAR AR
Enter name of NEW Registered Agent and/or NFAY Registered Office address: )

NEMW Registered (Mlice Address:

1224 BEL AIRE DR

CRESTVIEW Fl 32536

It the limited Liabiiity company is not organized under the laws of the Stae of Florida. it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/werg dtnthqrized by an atfirmative vote of the members of the limited liabtlity company or as otherwise provided in
the artic vanization or the operating agreement of the limited hability company.

PAOLA MCKINNON

Printed or typed name of signee

Signateré & a meswbebur aushorized reprosentative of a member
{ hereby aedupt the appoiniment ax regisiered agent and agree 1o act i diis capacine. 1 flriher agree to comply witl the
provisions of all stares relative to the proper and complere perjormance of my duties. and I am }Euni!iur with and accept
the obligations gy position as registered agenr us provided for in Chapeér 603, F.8. O, ifthis document is being filed

ter morely e fleCr aichange in the registered office address, 1 herehy confirm that the limited Tiabilin: company has héen
notified g vwriting'of this-ehagge. ) '

- A .
te of Repistered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FLL 32314
FILING FEFE: $25.00
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