119000 (84 2.36

(Requestar's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pokur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Ceriified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MMM

600335502316

213010 2035 w2500

t ra
o 3
%2 T
Pl Y
Pt I V "
k2
=! —
Tl 02 )
oSN 1
."."A) L ! i i
.
¥ e
Lo T D
L v
T
o2 KER

NOV 1o 2019



TO:  Registration.Section,
Division of Corporations

Teulu Group 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 tollowing:

Oviedo Raquel

Name of Person

Teulu Group LLC

Firm/Company

9611 NW 46TH LN

Address

Doral Florida 33178

Citv/State and Zip Code

pecotal2@hotmail.com

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

For turther information concerning this matter, please call;

QOviedo Raquel (786 ) 5373601
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee O 355 Filing Fee & Centitied Copy

INHSIS (2/14)



LIMITED LIABILITY COMPANY
Pursuant (o the
submirs the fol

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]STERED AGENT OR BOTH FOR
l{m’ing State
Florida,

.

nrovisions of sections 603.0114 or 605.0116, Florida Starutes. the undersigned limied liabilitv company

ment in order to change its registered office or regisiered agent. or both. in the State of
Name of the limited liability company:

Teulu Group LLC
2. (a) 9611 NW 46TH LN, DORAL

Principal office address of limited liability company:

() 9611 NW 46TH LN, DORAL
Maiting address of limited liability company:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
07/17/2019 L19000184236
3. Date of filing/registration in Florida 4. Document number
5. (@) Qviedo Raguel
Registered Agent and Registered Offiee shown on the records of the Florida Dept. of State:
901 PONCE DE LEAON BLVD 603

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
901 PONCE DE LEON BLVD 603
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Mena Alejandro Martin R
(b) .-r*,- : -E:. I.J
Enter name of NEW Registered Agent and/or NEW Registered Office nddress r;'_lti_q '-_-.'
b o)
Sm W
NEW Registered Oftice Address:

. FL

If the limited liabilitv company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
agent will be identical. Or.in
was/were authorized by

the change or changes are made, the Florida street address of the registered office and the business office of the registered
s an
the articles of organizatip

rida himited hability company. it is hereby confirmed that the change(s)
Signature of 1 mem

41 authorized representative ot a member
[ hereby accept,

/ 1€ appainiment as registe
provisions of all stanutes relative 1ot

the obligations of my position as reg
10 merely reflect a change in the ryg,
notificd in writing of this change

Ouiedo % apudl

Printed ™ typed name of signee
> {7

e agent and agree (o act in this capacine. 1 further agree (o compiv with the
Oper and compleie performance of my duties, and I am famitiar with and accept
sighee c}{em as provided for in C

hfa_mér 603, F.S O f

cred office address, [ héreby confirm that the limited Tiability company has Feen

r. if this document is being filed
Signature of Repistered Agp

INHSI8 (2/14)

ision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



