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FLORIDA DEPARTMENT OF STATE®"* ' =" 2:'5
Division of Corporations

June 18, 2020

NANCY IGLESIA
REW BUSINESS LLC
2704 REW CIRCLE
OCOEE, FL 34761

SUBJECT: REW BUSINESS, LLC
Ref. Number: L19000117819

We have received your document for REW BUSINESS, 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 fora 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 Il Letter Number: 920A00012038

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /éf V\] gUS//\jESS /— (_ 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 to the following:

MNANCY D T41£Si4

Name of Person

Firm/Company

A7oU ew CIRCLE

Address

DCOEE FL 3476 |

City/State and Zip Code

EWBLSINESS Q019 & G AL .CoM

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

For further information concerning this matter, pleasc call:

Naney 3. TbLEs14, 407 31% 006 Y

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
U $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 6050114 or 605.0116. Florida Staties, the undersigned limited liabiliny company
submits the folfowing statement in order 1o change its registered office or registered agent, or both. in the Siate of Florvidu.

Lo Nummwe of the limii‘ud lability company: /@ l/\/ _5QS //\/ﬁég L“LC -
v AT70U g8 CIR (LE et FL 34761

/‘-v
OAME
Princepal office address of limited libility company:
(Note: MUST BE STREET ADDRESS)

Mathng wddress o1 liomited habiliy company:
fNurer MAY BE POST QFEICE BOX)

4ol A030

Date of filing/regisiration in Flonda

(¥

£19000117%19

cw LEEALCORY SOLUTIONS (LC.

Kegistered Agent and Registered Office shown on the records of the Flonda Dept. of Siate:

2440 W NOLLY (/00D 2\ SUTEY

(MUST BE FLORIDA STREET ADDRESS)

W ud a3 U

g3aid

..

00T ()00 w3004 ]
o AANCY D . TEIESIA

Enter name of NEW Registered Apent andfor NEW Registered Office address:

2704 Rew) CIRCLE

NEW Regisiered Orfice Address:

1h

0CO€ £ WS40 |

I the Yimited hability company is not organized under the laws of the Sene of Florida, it is hereby conlirmed 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 Tiability company, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote ot the members of the limited Hability company or as otherwise provided in

the artigles ol organization or the operping-agregment-of the limited lability company.

i _WANCY T L6LESIA
A uthorized 'LW*

Printed or tvped name of signee
! feretnmaccept the appoiniment as registered agent and agree 1o act in this « apaciiv. | turther o
provisions of all staniees relative o the proper and complete performance of my duties, and [ am
Hie obligations of my positio cyisiored-ggen

T
ta merely reflees a change 'ﬂ‘ic/rL
nmgym“m Wil

sree to complvith the
s _ of i flz'mu'!iur n'."f[r and aceepr
L s provided jor in Chapeér 6U5.F.S O i this document is being tiled
Terciloffice addyess, [ hereby confirm thai the fimiied Tiabilioy companmy has been

Fa]

Changy

pstered Aypent

Division of Corporationse P.O. Box 6327 Tallubassce, FLL 32314
FILING FEF: $25.00)
INHSIN {2/



