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COVER LETTER

TO:  Registration Scction
[ivision of Corporations

SUBJECT: Samuel Express, LLC.

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

Please return all correspondence concerning this matter to the following:

Marino Petique

Name of Person

Samuel Express, LLC.
Firm/Company

8721 N. Orangeview Ave

Address

Tampa, FL. 33617

City/State and Zip Code

samuelexpress04@gmail.com
E-mail address: {to be used for future annual report notification)

For further infurmation concerning this matter. please call:

Marino Petique al (727 } 563-4477
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Sireet. Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee O $35 Filing Fee & Centified Copy

INHS18 (2/14)
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' 'S'fA'l'F,MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 605.0116, Florida Statutes, the wndersisned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or hoth, in the State of Florida.

1. Name of the limited liability company: Samuel Express, LLC.

2. (a) Marino Petique (h) Miguel Rodriguez
I'rincipal office address of limited lishiltty company: Muailing address of imited lability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE ROX)
8721 N. Orangeview Ave 4809 E. Yukon St.
Tampa, FL. 33617 Tampa, FL. 33617
4/11/2019 L19000141336
3 Daite of filing/registrazion in Fiorida 4. Docuinent number
3. (a) 56-2422713

Registered Agent and Registered ONee shown on the records of the Florida Dept, of State:

Jamie Nazario Rodriquez

[ pd
=
Registered Office Address  (AMUST BE FLORIDA STREET ADDRESS) , =
o
9408 Glenrosa Ct et
) JR—
- ]
Tampa .FL 33615 hd
= 07
X . ‘ T t.'"-"]
{b) Marino Petique R e’
Enter name of NEW Registered Agent and/or SEW Registered Office address: - ' n
(Va)

Marino Petique
NEW Registered Office Address:

8721 N, Orangeview Ave

Tampa . IFL 33617

[f'the limited liability company is not arganized under the laws of the State of Florida. it is herehy confirmed 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, Orgin the case of a Florida timited liahility company. it is hereby confirmed that the change(s)

was/wergfauthorized Dy angtfirmative vbte of the members of the limited lability company or as otherwise provided in
{Cfes of organizatiofop th operating agreement of the limited liability company,

} tO(, /L(,O/\/(/ ; Marino Petique

.
i v - T v - ~ )
signature of T:]umb‘:r or authorized represeiative of a member

=

Prinied or typed name of signee

I hierchy ac/‘ 2pi the uppoiniment ax registered ugept and agree o act in this capacity. 1 further ugrec 1o mmf}(’}-‘ with the
provisions r? atl statwies relutive 1o the proper complete performance of my: duties, and [am fumitiar with and acecept
the vbligations of my. pasition as regisieredagent as provided for in Chupner 6103, F.8. Or, .'/ this document is being filed
o h reflect a dhange in the gistercd office address, Fhereby confirm that the limited iabilite company has been
ok fie ,m Writing « !

SN GUA Y AN /
Signature of Rﬁs:umd Agent \

!
Division of porationse P.O. Box 6327e Tallahassee, FL 32314
S~ EILING FEE: 825.00

NI (3/14)



