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COVER LETTER

TO:  Registration Section
Division of Corporations 9

REAL ECOM LLC
SUBJECT:

Name of Limited 1iability 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:

RAPHAEL ALONZO PORTOCARRERO VARGAS

Name of Person

Firm/Company

7202 GENTIAN CT

Address

SPRINGFIELD, VA 22152

Cuy/State and Zip Code

RAPHAEL@REALSTEP.COM

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

For further information concerning this matter. please call:

RAPHAEL VARGAS (703 ) 282 7230
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
$23 Filing Fec O $55 Filing Fee & Certified Copy

INHSi8 (2/i4)



LIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I

REAL ECOMLLC
TN

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Siatues, the undersigned limited Liabiline company

submits the following statement in order 1o change its registered office or registercd agemt, or both, in the State of
Name of the limited liability companyv:

2

Principal oflice address of limited liability company:

(h)
(Note: MUST BE STREET ADDRESS)
4023 N ARMENIA AVE SUITE 300

TAMPA, FL 33607

Muailing address of limited linhility company:
(Note: MAY BE POST OFFICE BOX)
4023 N ARMENIA AVE SUITE 300
TAMPA, FL 33607
08/27/2019 376453379
3. Date of filing/registration in Florida <. Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
DIEGO GONZAGA CINTRA
Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
4023 N ARMENIA AVE SUITE 300

;r-'} 'E_:é:
TAMPA . 33607 T8 & N
1 -0
) RAPHAEL ALONZO PORTOCARRERQ VARGAS 75 = {‘:‘n
Enter name of NEW Registered Agent and/or NEW Registered Office address: :E"f '-_?;; O
A o
EESES
SEW Registered Office Address: L
4023 N ARMENIA AVE SUITE 300
TAMPA

1, 330607

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made. the Florida street address of the registered office and the business otfice of the registered

agent will be identical. Or.in the casce of a Florida limited liability company. it is hereby confirmed that the change(s)

was/werc authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Signature of o membe

r de"autharized representative
/

RAPHAEL VARGAS
- L
oA member
[ hrereby: accept the Gppoiniment as rcgi.wcrd‘ agent and agree to act in this capacine. 1 further
the obligations of ny.posirton ¢
to merely refleet @ chunge

provisions of all statutes relative 1o the proper and complete performance of my dutics, and 1.am familior wit
15 regisiered ag
ach ii-the registered o
p A i - 8 A
num/ed inwriting of s changé.
<

Printed or typed name ot signew
asgree 10 comply with the
: rforma dutic T am ]& thr and aceept
ent as provided for in Chapter 6003, F.S. Or. if 1his document is beiny filed
ive address, | herehy cw;ﬂjrm that the limited Tiability company has been
yof Register€d-Agent
Division of Corporationse P.(}, Box 6327e Tallahassee, FL 32314

INHSIE (2/14)

FILING FEE: $25.00



