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COVER LETTER

TO:  Registration Section
Division of Corporations

TR

JOICE UTILITIES LLC

SUBJECT: ."'.".'-‘,;t
Name of Limited Liability Company ‘ ;g"-
Dear Sir or Madam: o
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.
Please return atl correspondence concerming this matier 10 the following:
YOHANDRI BOULLOSA ROMEROQO
Name of Person
JOICE UTILITIES LLC
Ferm/Company
i
1497 SW 48th AVE
Address
FORT LAUDERDALE FL 33317
Citv/State and Zip Code .

myfastax@yahoo.com

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

For turther information concerning this matter. please call:

ARMANDO BARRANTES 754 ] 234 0395
at
Name ol Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Bivision of Corporations Diviston of Corporations
Chifton Bubding .0 Box 6327
2601 Exceutive Center Cirele Tallahassee. Flonda 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
ot £25 Filing Fee a 5355 Filing Fee & Certified Copy
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Florida,

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

Pursuant to the provisions of sections 6030014 or 6050116, Florida Statutes, the undersigned fimitéd tiabitite company
1. Nuaue of the limted lability company:

submits the folfowing sratement in order to change its registered office or regisiered agent. or both, in the Stare of

JOICE UTILITIES LLC
2 (@) 4900 SW 17th Street Fort Lauderdale FL 3331 () 4800 SW 17th
Principal office address ol limited hability company: Mailing address of linited liabiliny company:
(Nore; MUST BESTREET ANNDRESS) (Note: MAY BE POST OFFICE BOX)
4900 SW 17th Street 4900 SW 17th Street
Fort Lauderdale FL 33317
July 16, 2019

‘ad

Fort Lauderdale FL 33317

Date of filing/registration i Florida
SR HY

L19000183467
Yohandri Boullosa Romero

Docunment number

Yohandrt Boullosa Romero

Registered Agent and Registered Oiflice shown on the tecords of the Flarida Dept. of State:
Reyistered Office Address
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(MUST BRE FLORIDASTREET ADDRESK) )-;-_f: C;x
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1497 SW 48th Ave P e
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[l Ve ':-’
Fort Lauderdale ‘ [_.1‘33317 N
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Enter name of NEW Registered Apent and/or NEW Registered (HTice address b
Yohandri Boullosa Romero
NEW Registered Office Address:
1497 SW 48th Ave
Fort Lauderdale

‘ FL3331 7

If the limited liability company 15 not organized under the laws ol the State of Florida. it is hereby confirmed that after

the change or changes are made, the Flortda street address of the registered office and the business office of the registered

ageni will be dentical. Or. in the case of a Florida lmited liability company. it is hereby confirmed that the changes)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
Arhordri B fowo /.

Siggature of a member or authonized representative of a member

Yohandri Boullosa Romero
[ heveby aceept the appoiniment as registered agent and agree 1o act in this capacite, | further agree to comply with the
the ohligations of my position as registere

Printed or tvped name of signee
to merely reflect a change in the registered Qfﬁf'ﬁ wdddress. [ herehy confirm that the limired
notificd iowriting of this change.
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S\iﬂn:ﬂuw of Registered Agent {
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provisions of all statutes relutive to the proper und complete performance of my duties, and I am

: ) dutie: _ _ﬁnni!iar with and aceept
agent ax provided for in Chapeor 803, F.S. Or, if this document is being filed

iabilin: company has ficen

Division of Corporationse I.O. Box 6327 Tallahassee. FLL 32314
FILING FEE: 82500
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