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»
! COVER LETTER
TO:  Registration Section
Division of Corporations
Alvarado Immigration & Naturalization Services, LLC.
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Jacaueline Alvarado

Name of Person

Alvarado Immigration & Naturalization Services, LLC

IFirm/Company

3161 Britannia Blvd Unit C

Address

Kissimmee, Florida 34747

Citv/State and Zip Code

Aivarado.ImmigrationUSA@gmail.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:

Jacqueiine Alvarado (321 } 947-1330
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Seetion Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amouat:
¥ 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (271



STATEMENT OF HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
< LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 60301186, Florida Stanues. the undersigned limited liabilin: company
submits the following statement in order 1o change its registered office or registered agent. or hoth, in the Staie of

Florida.
Alvarado Immigration & Naturalization Services, LLC.

b. Name of the limited Tiability campany:

2. (a) (b)
Principal oftice address of limited liability company: Mailing address ot limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

3161 Britannia Blvd Unit C

3161 Britannia Blvd Unit C

Kissimmee, Florida 34747

Kissimmee, Florida 34747

10/18/2018 L18000245288
IDocument number

Date of filing/registeation in Flonda

(]

Ln

(1)
Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:

Jacqueline Alvarado
(MUST BE FLORIDA STREET ADDRESS) o

Registered Office Address

3161 Britannia Blvd Unit C

Kissimmee Kl 34747

ERIE

U

0€:9 Hd S1g345)p;

(b)
lnter name of NEW Registered Agent and/or NEW Registered Office address

NEW Registered Odlice Address:

111 E. Monument Ave. Suite 401

Kissimmmee o 34741

[t the limited lability company is not organized under the laws of the State of Florida, it is hereby continmed that afier
the change or changes are made. the Florida strecet address of the registered oftice and the business otfice of the registered
1. Or, in the case of'a Florida Hmited liability company. it is hereby contirmed that the change(s)
v an affirmgtive vol€ of the members of the imited liability company or as otherwise provided in
u(m of thefoperpting agreement of the limited lability company.

Jacqueline Aivarado

Printed or tvped name of signee

Signulurc/o!‘ a menyfer or authorized representative of a member
[ hereby accegd the appointmient as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions ofdll statutes relarive to the proper-and complefe performance of my duties, and [ am ﬁvmiﬁar with aned accem
the obligations of my position as registered agent as provided for in Chapér 603, F.S. Or, if this document is being filed
1o moreieflecid hange in thepegistepéd n_b’?c'e adifress, § héreby confirm that the limited Tiahiliny company has been
notiffed ingritfrg o this cpangf, ’

Sigmature of Regeslere

INHSI18 (2/148)

Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: S25.00



