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COVER LETTER

TO:  Registration Section
vision of Corporations

INFOCOPY SERVICES LLC
SUBJECT:

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:

MONTILLA VEGA, MIGUEL A.

Numne of Person

INFOCOPY SERVICES LLC

Firm/Company

3128 DOMAIN CIR, APT 102

Address

KISSIMMEE, FL 34747

Cuy/State and Zip Code

GNUNEZ@PLUSMOREUSA.COM

E-mail address: {to be used for future anaual report notification)

For further information concerning this matter, please call:

MONTILLA VEGA, MIGUEL A. (954 ) 995-8446
at
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. 13ox 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florda 32301
Enclosed is a check for the following amount:
M S25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHSI® (2/148)



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

Lursuant to the provisions of sections 603.0114 or 605.0116. Floridu Stamtes, the undersigned Timited fiability company
stibmits the following statement in order to change its registered office or registered agent. or both, in the Stute of
Florida.

INFOCOPY SERVICES LLC

1. Name of the limited liability company:

) () 3128 DOMAIN CIR, APT 102, (b) 3128 DOMAIN CIR, APT 102
Principal office address of limited liability company: Mailing address of limited tability company:
(Nore: MUST BESTREET ADDRESS) (Nuote: MAY BE POST OFFICE BOX)
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
05/01/2019 L19000118610
3. Dute of tiling/registration in Florida 4. Document number
50 (a)

Repistered Agemt and Registered Office shown on the records of the Florida Pept. of State:

MONTILLA VEGA, MIGUEL A.

Registered Otfice Address f_‘: = 2
211 LONGVIEW AVE, APT 9207 S5 e
S ¢
Lad " J—
CELEBRATION 34747 NS S
' FL T oA i
AL
- =
(b} S oo 7
Enter name of NEW Registered Agent and/ior NEW Registered Office address: ‘;:7 >
8= —_—
>

MNEW Registered Office Address:

3128 DOMAIN CIR, APT 102

KISSIMMEE g 34747

sd-liability company is not organized under the laws of the Swte of Florida, it is hereby confirmed that after

¢ 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 liability company, it is hereby confirmed that the changel(s)
was/werg authorized by upaffifmative voic ot the membuers of the timited lability company or us otherwise provided in
the afticles gumiza 1¢ operating agreement of the limited lability campany.

MIGUEL A. MONTILLA VEGA

re of a meffibeY ofauthorized representative of a member Printed or tvped name of signee

I hereby accept the {gppm'rzfmam ax registered agent and ugree 1o act in this capacity. 1 further agree 1o com lv with the
provisiors-of gl statites retative-wathe proper and complete performunce of my dutics, and Tam familior with and accepr
sations of my position as regiNered agent as provided for in Chaptér 6035, F.S. Or. if this document is being fited
o merelvreflect a change in the regisfered office address. | hereby canfirm that the limited Tiehiling company has beéen

11770(! b writing Lfihiy change. ' ’

Sl

{ic

ivision of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



