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COVER LETTER

TO:  Registration Section
Division of Corporations

ROMAN LUNA LLC
SUBJECT:

Name of Limited Liabilityy 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 matier 1o the following:

NELSON VALENTIN

Name of Person

ROMAN LUNA LLC

Firm/Company

P.O. BOX 161376

Address

ALTAMONTE SPRINGS, FL 32716

Citv/State and Zip Code

EMPRESSASLUNA787@GMAIL.COM

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

For further information concerning this matter, please call;

NELSON VALENTIN (407 N 409-4113
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee O S35 Filing Fee & Certified Copy

INHIS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, F lorida Staiutes, the undersigned limited liabiliny company

submits the following statement in order to chenge Ity registered office or registered agem. or both, in the State of

Floride.
; . - s ROMAN LUNA LLC
Name of the limited Lability company:
b} GILMARY VALENTIN

(a) NELSON VALENTIN
Principal office addiess of limited labiline company: Mailing address of limited Lisbility company:
(Note: MAY BE POST OFFICE BOX)

1.

(Nege: MUST BESTREET A DDRESS)
1250 PENDLETON DR P O.BOX 161376
ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS, FL 32716
03/29/2019 L19000087276
4. Document number

Date of filing/registration in Florida

3 CHEYENNE MOSELEY

d Office shown v the reeords of the Florida Dept. of State:

LN

€

Registered Agent and Registere
UNITED STATES CORPORATION AGENTS, INC.
(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address

5575 5. SEMORAN BLVD  SUITE 36
QORLANDO El 32822
X )
NELSON VALENTIN . =
(b) priliny —
Enter pame of SEW Revistered Agent andior NEW Revistered Office address: :::,:? o —rl
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NEW Regisicred Ofice Address:
A

321 MONTGOMERY RD

ALTAMONTE SPRINGS Fl 327174
1e laws of the Staie of Florida, it is hereby confirmed that after
ss of the regisiered oifice and the business office of the registered
panv. ii is hereby confirmed thai the change(s)
i liability company or as otherwise provided in

If the limited liability company is not arganized under tt
the change or changes are made. the Florida street addre
ageni will be identical. Or. in the case of a Fiorida fimited hability com
was/were authorized by an affirmative vote of the members of the limite

> pperaling agreement of the limited liability company.

NELSON VALENTIN

wmh AT Zation or [
T Sighatere of o member or authorized representative of o member Printed or tvped nune of signee

I further agree to comply with the

{ am jamiliar with and accepr

ointment as regisiered agent and agree (o ol in this capacity.
er and compleie perjormance of my duties, and { am h and ac

nt as provided jor in Chaprer 605, F.5. Or. 17 this document is being jiled

address, { héreby confirm that the {imited Tiabiiin: company has been

1 hereby accep the app . ¢
srovisions of atl stamues relative 1o the prop

£ HOFLY € ' It 4
the abligations of my position Gy regliiered Gge
1o merely reflect’a Change in the regisicred nffice

notfied in

Crenature of Kegisidfed Aeat
Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: $23.00
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