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Division of Corporations

October 29, 2019

DANIEL ESPINOZA
817 SE 2ND AVENUE APT 401
FORT LAUDERDALE, FL 33316

SUBJECT: DESPI LIFESTYLE LLC
Ref. Number: L18000213643

We have received your document for DESPI LIFESTYLE LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist |1 Letter Number: 213A00022318
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TO:

SUBJECT: DQ”:_(O ;

COVER LETTER

Registration Section
Division ol Corpurations

L}(es H/e

{Lc

Drear Sir or Madam:

Name ol Limited Liability Company

The enclosed Registered Agent/Registered Offtee Change and fee(s) are submitted for filing.

Please return all correspondence concerming this maiter 1o the following:

. r .
m\ﬂi CSlp-n 0 au

Name ol Person

Firm/Company

7 se 7274 Avc E,O_T Yo

FoctLavolecdale  FL

For further information concerning this matter. please call:

0_9&_«{ el

Address

3216

City/State and Zip Code

S 1 e Am . mée

Q'Spnno-?_g\

Name of Person

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Chlten Building

2061 Exceutive Center Cyrele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

01 $25 Filing Fee

INHS IS (2 1)

a(_ 207 ) 38FLH2Z6

Fomail adddress: (10 be used for future annual report notitication

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Sedtion
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

O S35 Filing Fee & Cernfied Copy



« STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY
Purswcant 1o the

submits the _]'b[/,

wovisions of sections 6050114 or 605.0116, Florida Statutes. the wndersigned limited liabitine compar.
owing statement in order o change s registered office or registered agent, or both, in the Staie «
Florida.
1. Name of the imited liability company: Q €S ‘ﬂ‘ Ll (tS J(j'ﬁ LLc
171 3¢ 17* Ave Ag 4
2. {a) S & 0!

by _

Principat office address of limited liabihiy company:
(Note: MUST BE STREET ADDRESS)

1741 N, Keaaadt Dr. Sudk
Goct Langeraale FL

Maihng address of Timited Lability compuny:
(Noje: MAY BE POST OFFICE BON)

Miami FL 33186

3331t

04 /00 [ 108 L 18600213643
3 Date of tiling/registration in Florida 4, Document numbey
5. _Maiked 5\11\'&') Cp( e rotinn  Naets /___-.L(\_C_. .
Repistered Agentand Registered Oftice shown on ihe I‘ccu:‘d\gul'llw Florida Dept. of State
5575  S. Semoran B lud .
Registered Office Address (MUST BE FLORIDA STREET AIHMRESY)
Swte 36 o
. : B!
Ot {aado v birdze
{b)

was/were authorized by an alfirmative vote of the members of the Timited hability company or as otherwise provided 1o
the articles of grganization or the operating agreement of the Himited Babtlity company,

Swnature of a member or gethorized representative of a member

OGMQ[ éb'lﬂlﬂ()ld\

Enter name of NEW Repistered Agent and/or NEW Repistered Office address:

210 se 2" Awe A'gi* 4o f o =

NEW Repistered Office Addr

Ta N

gy g 4 L- MW B

(‘br ¢ La,qur olde

CFLL 655(6

If the limited liability company is not organized under the laws of the State ol Florida. i01s hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office und the business office of the registere:

agent will be identcal. Or, in the case of a Florida limited Liability company, it s hereby confirmed that the change(s)
C

Ocmfu{ é_ _m__o_Léi

the obligations of my positon as regisicred

Foanted or teped nume o signee
I hereby aceept the appointiment as registered agent and agree o act in this capacite. | jurther agree to com

provivions of all stanies relative to the proper and complete performance of my duiies, and [ anm
_ rent as provided for in Chapter 613, 1.5 Or,
to merely reflect a change in the registered uﬁic'v

notified in wrigng of this change. )

- mply with the
Faumiliar with and aceep

‘ ) L ( f/‘.f/f!':s" document is being fited
addresy, T hereby conpirm that the timited Tiabilite company has béen

Signature of Regisiered .-\gcn/ N—

INHSIS (2700

Division of Corporationse P.O. Box 6327 Tallahassee. FLL 32314
FILING FELE: 825.00



