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COVFR LETTER

TO:  Registration Section i o
Division of Corporations x

%

10 Tel LLC
SUBJECT:
Name ot Limited Liability Company

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

Please return alf correspondence concerning this matter 1o the following:

Luciano Garavaglia
Name of Persan
10 TEL LLC
Firm/Com panw
9740 sw 113th Street
Address

Miami . i, 33156
Citv/State and Zip Code
Iucianogaravaglia@hotmail.com
E-mail address; (to be used for futurc annual report notification)

For further information concerning this matter, pleasc call:

Jose Garavaglia (305 )421 2434
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
9 $25 Filing Fee O 355 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST

ERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)m_ visions of sections 6013.0114 or 605, 0116, Floridy Statwes, the undersigned limited liubilin company
swbmits the Jollowing statement in ordey 4, change its registered office

Floride Or registered agent, or both. in the Stute of

I. Name of the limited Nability company: 10TelLic

2 (a) 5740 SW 113th Street Miami; f] 33156 {(b) 5740 SW 113th Street Miami fi 33156
Principat offjce address ol fimied liabilitw campany: ‘ Mailing address of limited liability Compuny;

(Note: MUST BF STREET 4pDRESs, (Note: MAY BE POST OFFICE o)
8/15/2019

Date of filing/registration in Florida 4. Document number

5. () UNITED STATES CORPORATION AGENTS, INC
Registered Agentand Regisiered Office shawn on the records of the Flarid

5575 S. SEMORAN BLVD , suite 36

Registered Ofice Address  (MUST BE FLORID.A kS'TREETADDRESSg

ORLANDO

32822
 FL -

LPS)

a Dept. of State:

P 33
~—m ==
(b) LUCIANO GARAVAGLIA T2 =
p= ) T}
ety [l
Enter namyg ol NEW Registered Agent and/or NEW Registered Office address; = = @ Sr——
wZ oz
9740 SW 113TH STREET T 4 M
s X
NEW Registered Office Addrese: S @ O
- -
- -—-: C:'
K__ - =m

MIAMI

¢ 33156
FL

If the limited Habiliry Company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business offjce 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/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles o lo‘rga}li?mion.dr»the-operaling agreement of the limited Lability company,
ey e
\—>]) - LUCIANO GARAVAGLIA

alive of a member

Signature of Irmember-ardnthorize represent

Printed or typed name ol signee

L herepy accepr the appeinibient as regisiered agent and agree to act in ihis capaciiv. | further o Iee {0 Comply with the
Provisions of alf stanires relative to the DEOper and complety performance of my duties, ined | am ]%mn/mr with ond accept
the obli SAIORS Of my position as re gistered agedr gy provided for i Chapiér 603 F.SOr if this document 15 heing filed
‘o merély reflect aichange in the re gzl#:.})réd r)j?f e adddress, I hereby Confirm thet the fimited feebility company hus boen

notified ijmvrmn\ Of this change.
A ,

—'{" A A A~

Signature

cgistered Agent

Division of Carporationss P.O. Box 6327e Tallahassee, FL 32314
g FILING FEE: $25.00
IS18 (2/14) :



