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COVER LETTER

TO:  Registration Section
‘ Division of Corporations

CARRERA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) sre submitied for fling,

Please return all cormespondence concemning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 8TE 220

Address

HOUSTON. TX 774

City/Slate and Zip Code

EFILEI234@INCFH.E.COM

E-mail address: (1o be used for future annual report notification)

FFor further information conceming this matter, please cali:

LOVETTE DOBSON 888-462-3453
aty )
Name of Persan Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. FLL 32303

Enclosed is 2 check for the following amount:
® 523 Filing Fee 3§33 Filing Fee & Certified Copy

INHSIR (2/14
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 8050716, Elorida Statutes. the uncdersigned lindited {iahiliiv compean:

suhmits the folfoving statentent in order 10 change i resistercd uffice or registered agent, or hoth, i the Stare of Floride.

. .o D CARRERA IO
I Name of the limited Hability company:

- P30 SEOEH ST {3 SEQITH S
2o (M
Princips office address of Himied Hababin vempans Mailing whlveax of Tiaited Lability company ;
(Note: VNUNTBESIREE T ADDRESS) (Nt MAY BE POST OFFICE BOX)
FORT TAUDERDALEL, FIL 3326 FORT TATIDERDALLE, FIL 3336
[ 1242009 FOIUHNI 282 205
3 Date of filing/registration in Flarida . Document mumber
S LEGALINCG CORPORATE SERVICES [N,
e {
Registered Agentand Registered Oiee showst on the ecands of e Florida Dept ol S,
476 RIVERSIDE AVE.
Registered Office Address (MEUST BE FLORIDA STREET ADDRESS)
FAUKSONVILLE . 2202 = 3
L o3
- -
f "
Vi Nuro :,':_)1
{b) _ e ™
Fiter name of NEW Hegistered Agent and-or NEW Repistered Office adilress: (% [-
-
Jon oo
300 5¢ 91h Street -- f
) e
NEW Registered OHTee Address: _:_ o
—d

Fort Famderdale FERRRYIL
KL

I the fimited lability compans s not organized under the laws of the State of Flarida, it s hereby conlirmed that afier the
change or changes are madv. the Florida street address ol the registered office and the business office of the registered
agent will be identical. Orin the case of a Florida limited Babiliey company. izis hereby confirmed that the changels)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or (he operating agreement of the limited labilits company .

// iy /O e Vinny Niro

Signatufe of a member o suhorized representative of @ membdr 'rinted or (3 ped pame of signee

L hereby aceepi the appointment ay regisicred agens and ageee 1o aer in this capereniy, | further (e 1o L'(H_f.’{}f_\‘ with the
provisions of all statwes relative o the proper ad complele performance of o duties, Qnid [ faoviliar with end aceept
the obligeations of my: position as regisiered agent as provied for in Clapicr 6115 F.8. O, _r']f/lrf.\' docunent ix being filed
o merely reflecta change inibn vegisiered office address. T hiireby confirng that the limited Tiahilin: conpanmy: has héen
notifiod invriting of tis changce. - ' '

% Arg .-L’Ir-n“fiﬁ"'

Signaic of Regisloed Agent

Division of Corporationse P.0). Box 6327« Tallahassce. FL 32314
FILING FEF: 82500
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