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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Muojica’s Auto Detathing 1.1.C

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

Please return all correspondence concerning this matter 1o the following;

Genaro Majica

Nume of Person

Firm/Company

36 Sonrise Place B2 ApL#107

Address

Fellsmere, F1 32948

City/Stare and Zip Code

MoneSonke Oe ko 0o Domar) . oM

l-mdil address: (10 be used for fdture dhnual report notification)

For further information concerning this matter, please call:

Genaro Mojica ar ( 772 ) 388-739%
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporativns Division of Corporations
Clilton Building P.O. Bux 6327
2601 Exceutive Center Cirele Tallahassee. Florida 32314
Talluhassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Fiting Feu JSSS Filing Fee & Certified Copy

INHS1S (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabifity company

submiis the following statement in order to change its registered office or registered agent. or both, in the State of
Florida,

L. Name of the limited liability company: _ Muojica’s Auto Detailing LLC

2. (1) 56 Sonrise PI B2 Apt #107 (h) __36 Sonrise P1 B2 Ap #1607
Principal office address of limited liahility company: Mailing address ol limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Fellsmere, FF1 32948 Fellsmere | FI 32948

02/01/2019 L19000032923
Date of filing/registration in Florida 4. Document number

»d

5. (a) __Genato Mojica

Registered Agentamnd Registered Office shown an the records af the Florida Bepl. of Siate:

36 Sonrise PLR2 Apt#107
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

L )
=
Fellsmere CFL 32948 .
e
(h) it ]
Eater name of NEW Registered Agent and/or NEW ristered Office address: -
= ./
(]
83269k L ™~

NEW Repistered Office Address:

Vero heach Fr. 32967

If the limited liability company is not organized under the Taws of the State of Florida, il is herehy cantirmed 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 case of a Florida limited liubility company. it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in

the yi organizajion or the operating agreement of the limited liahility company.
B Rl /’{' ENGr O OWe

T re - - - = -
Signature of 3 member or duthorized representative of a member Printed or typed name of signee

[ hereby aceept the appoiniment as registered agent and agree to act in this capacioe. I further agree o comf{\' with the
provisions of all swtutes relative 1o the proper and complete performance of my dutios, and I am ﬁmu’h’ur witie and aecepr
the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merelygeflecta change in the registered uﬁ?(:c address. [ hereby confirm that the limited Tiability company has been
Hetfee

t n-riti%’ug change.
P 22 ot

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1S (2/14)



