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COVER LETTER
TO:  Registration Section

Division of Corporations

’

SUBJECT: Samuel Express, LLC.

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

Please return all correspondence concerning this matter o 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-muil address: (to be used for future annual report notification)

For turther information concernming this matter, please call:

Maring Pelique at (727 ) 563-4477
Numwe of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee O 835 Filing Fee & Certified Copy

INHISTR {2/14)



STATEMENT OF CHANGE 'OI'T REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0014 or 603.0116. Florida Statutes. the undersigned (imired labilite company
subntits the following statement in order to change its regisiered office or registered agent, or bath, in the Stare of Flovida.

Name of the imited liability company: Samuel Express. LLC.

(2%

. {a) Marino Petique

{b) Miguel Redriguez

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)

Principal oftice address of limited tiability company:
(Note: MUST BE STREET ADDRESS)

8721 N. Orangeview Ave

4809 E. Yukon St.

Tampa, FL. 33617 Tampa, FL. 33617

411112019

L19000141336
Date of filing/registration in Florida 4.

Document number

[9°%)

S. (1) 56-2422713

Rewistered Agent and Registered Oftice shown an the records of the Florida Dept. of State:

=2

Jamie Nazario Rodriguez = =
Reyistered Office Address (MUST BE FLORIDA STREET ADDRESS) - {@_J "‘ﬁ

- Lo
9408 Glenrosa Ct >
)
- -0 h il
Tampa .FL 33615 2 Cj
Tl h :
(b) Marino Petique g s
Lnter name of NEW Repistered Agent and/or NEW Registered Office address:

Marino Petigue
NEW Registered Offiee Address:

8721 N. Orangeview Ave

Tampa . FLL 33617

[t the Timited hability company 1s not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Flonida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida hmited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in

the urliclus? wation or the operating agreement of the limited Liability company,
=
Z ' «.”/'/

Maring Petique
Siguﬁ'fﬁ;{:'pfﬁ mcmgp(ur awthorized representative of a member

Printed or typed name of signec

Fherehy accept the appointment as regisiered agenr and agree to act in this capacity. | further agree 1o comphe with the
provisions of all stanites relative to the proper and complete performance of my duties, and 1 _amﬁum’ﬁar with and aecept
the obligations of my position as registered agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
to merelv reflect a chayge in the regisrered office address. | hereby ('mgﬁ{"m that the fimited Tiability company: has been

notfied in wrigings /ys-t*kmrge. ’ '
p —
T

SignaturegPNegsiered z\gv{

Division of Corporationse P.(. Box 6327e Tallahassce, FI. 32314

FILING FEE: 525.00
INHSTE (2/14)



