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COVER LETTER

#O:  Regisiration Sceetion
Division of Corporations

INDUSTRIES M & ALLC
SUBJECT:

Nume ol Limited Liability Company
Dewr Sir ar Madum:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspandence concerning this matter 1o the following:

SILGADQ, ANGEL A

Name ot Person

INDUSTRIES M & A LLLC

FirnvCompimy

197 drennen rd unit 401

Address

orlando fl 32806

Citv/State and Zip Code

level2017llc@gmail.com

Fonunl address: {10 be used [or future annual report notification)

For further infarmaiion concerning this matter, please call:

SIiLGADO, ANGEL A (786 } 5470388
at
Name of Person Arca Code & Davtime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Scection
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exeeutive Center Circle Tallthassee, Florida 32314

Taliahussce, Florida 32301
Fnclosed is a ¢check for the following amount:
A 825 Filing Fee 3 $35 Filing Fee & Centified Capy

INHSTS (2/14)



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

Irrsuant 10 .'hclj
suhmits the fol

wovisions of sections 603.0114 or 603.0116, Florida Statuies, ihe undersivned timited {ia
Florida,

biliny company
owing statement in order to change its registered office or regisiered agent, or both,

in the Stare of

1. mame of the limited liability company: INDUSTRIES M & A LLC

2 () 197 drennen rd unit 401 orlando fl 32806

b 197 drennen rd unit 401 orlando fl 32806

Principal office address of Hmited liahility company:
(Note: MUST RE STREET ANDRESS)

orlando fl 32806

Mailing address of Himited liabitiy company:
(Note; MAY BE POST QFFICE BOX)

07/19/2019 L19000186370
i Date of filingfregistration in Florida 4. Document number
5. ) SILGADOQO, ANGEL A

Registered Agert and Registered Office shown on the revords of the Florida Dept. of State:

197 drennen rd unit 401

Ruegistered Otfice Address (MENT BE FLORIA STREET ANDRESS:
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Enter name of NEW Registered Agent andfor NEW Registered Offige address: moay X G

. ha T

197 drennen rd unit 401 - @

NEW Registered Office Address: m

orlando p 32806

[f the Timited liability company is not vrganized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida sireet uddress ot the registered ofTiee and the business ottice 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or

as otherwise provided in
the articles of orgapization or the operating agreement of the limited liability company.
/ j%(ﬁ ANGEL SILGADO
Sign:w authorized representitive of a member

[ hereby accept the appointment as regisiel
provizions of all statutes velative 1o the proper and complete performance of nv dutivs. and I am
the obligations of ry position s regisiered agent as provided for in Chuaptor 603, F.S. Or. if this document is being fifed
o mereiy reflecta change inthe regisiered ubi{'c address., | horeby confirm that the lmited liabilio: company: has béen
notitied pr fritgng of this change. ' B )

b

Printed or typed name of signee

e to comply with the

e agent and agree w aot in this capacin, | further o f '
coiliar with and ecept

GignuluerarTegistered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FIL 32314

FILING FEE: 325.00
INHSES (2714



