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COVER LETTER
TO:  Rcgistration Sectign 4

Division of Corporations

Envios Garcia, LLC -
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concemning this matier to the following:

Flor M Maeda

Name of Person

Flor M Maeda

Firm/Company

10143 Windtree Lane S

Address Bttt
L ]

Boca Raton Florida 33428

Citv/State and Zip Code

Enviosgarcia@aol.com

E-mail address: (to be uscd for futere annual report notification)

For further information concerming this matter. please call:

Flor M Maeda (5 | 674-3974F / D- (9*9‘4-36} =7y

Name of Person Arca Code & D#’Iimc Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 i
2661 Exccutive Center Circle Tallahassce. Flerida 32314 i

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fec 0 $55 Filing Fee & Certified Copy

INHSIE (2/14)



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

Pursuant 10 the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limiied Hability company
red agent, or both.in the Stare of

submuts the following starement in order to change iis registered office or regisie

Florida,

Envios Garcia, LLC

1. Namc of the limited hability company:

2. (a) (h)
Principal office address of limitad $ability company? Mailing sddress of limitad Hability company:
{(Note; MUST BE STRIEET ADDRESS) (Note: MAY BE POUST OFFICE BUN)
10143 Windtree Lane S
Boca Raton Florida, 33428
07- 16- 2018 L18000171045
3 Date of filing/registration in Flonda 4 Document number
- Flor M Garcia
5. (a)
Regstered Agent and Registered Office shown on the records of the Florida Dept. of State;
Repisteied (tlice Address (MUST BE FLORIDA STREET ADDRESS) ;U‘
- r " "y
10143 Windtree Lane S —c @
b
>t P i ---r.- .
Boca Ralon . 33428 o
. FL BI s o
S~
) Flor M Maeda . R
—w :
Enler name of NEW Registered Agent and/or NEW Registered OfMice address: g:,: = D C
Em N
» Lo~

Fior M Maeda
NEW Regtstered ONfue Altgizaa
10143 Windtree Lane S

Boca Raton £l 33428

If the limited lability company is not organized under the laws of the Staic of Florida. it is hercby confirmed 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 casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affimative vote of the members of the timited Liability company or as otherwise provided i
erating agreement of the limited hability company.

the aniciégc}i‘\cirganizmion or lht_‘@
S e vanivi €8 U
?/j( Ya V\CCL@, Flor M Maeda

Signalur‘ol‘atnv:mlw:; authoned v

Pruticd or 1y pad naine of signee

ative ol o member

[ herehy tiecept the appoinimesti as revistered agent and agree io act in this capaciiy. [ further agree 1o complywith the
provisions of all sianies relaive o the proper airet complete periormanee of my dutics. and £ am femiliar with and aceept
the oblivations of my position as regisiered agent as providvd for in Chapter 605, F.5. Or. i ‘this document is being filed
i mereh: refleer a change in the registered ofiice address. 1 héreby confirm that the limited tiahilin: compan: hicis héen
nnr{}‘%in\\i;z‘?’mm of this changre. h B ’ ’

g \ 'l.‘ N

ST 0k S
Nignatur 5\1'Ticgistc'rud fonl
 Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INTISTS (214



