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COVER LETTER

TO:  Registration Section - -
Division of Corporations

' REKON ENFORCEMENT AGENCY, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Gifice Change and feeds) are submitied for Hiling.

Please return all correspondence concerning this matter to the [ollowing:

JAVIER CARMONA

Name of Person

Firm/Company

12748 Culton Circle

Address

Orlando, Florida 32832

City/State and Zip Code

Javier.carmonasanchez(fgmail.com

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

For further information concerning this matier, please call:

Javier Carmona 407 463-1962
e e Y O
Nuame of Persen Arca Code & Dayume Telephone Number

Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Taltahassee. FL 32314 2415 N, Monroe Strect. Suiie 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
@ 523 Filing Fee O §35 Filing Fee & Cenified Copy

INHSI8 (2/14)



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

Pursuunt 1o the provisions of sections 6030114 or 6050116, Florida Stanues. the undersigned limited liabiliny company
submirs the following statement in order 1o change its vegisiered office or registered agent. or both, in the State of Flovida.,

; . I C REKON ENFORCEMENT AGENCY, LIC
. Nume of the linited liability company: S -

3330 Rambling Oaks Way. Kissimmee, FL. 34746 2330 Rambling Gaks Way. Kissmmee, FL 34746

RN (h)
Principal office address of Timited liability company: Mailing address of limited Lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
LI/ E972000 LEOOUO2RTN4S
3. Date of filing/registration in Florida 4. Document number
. JAVIER CARMONA
(1)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) g
ey
12748 Qulton Cirele =
]
—1
Orlando L 32832 N
.FL o
=2
EDWIN VELEZ JK. -
{0 N
Enter name of NEW Registered Agent and/or NEW Repistered Office address: _
o

NEW Registered Office Address:

2330 Rambling Oaks Way

Kissimnge KRN AT

.FL

I{ the bnuied liability company is not orgamzed under the laws of the State of Flonda. i ts hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business effice of the registered
agent will be identical. Or, in the case of a Florida Bimited hability companyv. it is bereby confirmed that the change(s)
wis/were authorized by un gt e vole of the members of the hmited Lability company or as otherwise provided in
the articles of organizgér

JAVIER CARMONA

Signature of a mem ‘ rzed representanve of 3 member Printed or typed name of signee

! herebyv accept phe appointment as registered agent and agree 1 act in this capacite. | further agree to cam{ﬂ_v with the
provixions of alf stanites relative to the proper and complete performance of my duties, and Fam familiar with and accept
the ebligationy/of my positiop as xegistered agent as provided for in Chaprer 605, F.S. Or, if this document is beiny filed
o mervely reflect whupeen the rdeistered office address, 1 héreby r:rmﬁfmz that the limited ability company: hax fiven

notified in writipg u'.'\'?.mgf'. //\/
| i d
= v

Agefit [

Signature of Re

ton of Corporationse P.0. Box 6327 Tuliahassee, FL 32314
FILING FEE: 825.00
INHSIR (27144



