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Drvision of Corporations

May 14, 2020 . ".”?—: R

JANET CABANAS
CABANAS EYECARE LLC
508 NW 53 ST

BOCA RATON, FL 33487

SUBJECT: CABANAS EYECARE LLC
Ret. Number: L19000150734

We have received your document for CABANAS EYECARE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being retumned for the following correction(s):

YOU MUST SUBMIT ALL PAGES FOR FILING.

It you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair .
Regulatory Specialist I Letter Number: 920A00009868

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

supect: CABANAS YO LARE L.

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:

TJTANET CABANA S

Name of Person

CABANAS  EVECARE LLC.

Firm/Company

508 NW 92 ST

Address

ROCA RATON. Fr. 33487

City/State and Zip Code

| C\V\Qﬂ[ c‘_ab&was j_@ MG ;( » COrm
~J E-mail address: (to be used for future annlial report notification)

For further information concerning this matter, pleasc call:

JANEY CABANS L 205, 4SD-1907

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, FI. 32303

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

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

| Name of the limited liability company: __(LAGANAS — EVECARE  LLC.
2@ S0 NW 5 IST o 508 NW 5> 4T

Principal office address of limited lizbility company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

HOCA RATON. (1. 23483 B0CA RATON L. 33487

Ool06 2019 L 19000450924
3. Date of filing/registration in Florida 4. Document number

5. ) _SANET CADANAS

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

9937 ANW (0T

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

PLANTINTION. FL, 35224

, FL.
* s
- 4 | - ! .S:-‘?
by _TANET  (LADANAS =
Enter name of NEW Registered Agent and/or NEW Registered Office address: I : i
: - Py N
508 ANW 52 ST o0
NEW Registered Office Address: --L
1-.\._} J

Ao eATON . L. 334983 o

—

. FL

If the limited hiability gompany is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes ar¢ made, the Florda 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 change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of org ithidn or the operating agreement of the limited liability company.
tj N /«« JARNET  UABANAS

Signature of a member or adthorized representative of a member Printed or typed name of signee
gn ype £n

1 hereby accept the appoimtment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes telative to the proper and complete performance of my duties. and I am Jamiliar with and accept
the obh?rauans of my posltion as registere aﬁgm as provided for in Chapter 605, F.S. Or. if this document is being filed

to merely reflect a changeé in the ggw address, | hereby confirm that the limited liability company has been
e

notified’tn writing of this change)|

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR (2/14)



