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COVER LETTER

TO:  Registration Section -
Division of Corporations

] CAMINOS & COMPANY 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 following:

VERONICA CAMINOS

Name of Person

CAMINOS & COMPANY LLC

Finn/Company

1736 ESPANOLA DR

Address

MIAMI FL 33153

Citv/S1ate and Zip Code

Caminos ail.cor
veaminosarg{@gmail.com

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

For further information concerning this matter. please call:

VERONICA CAMINOS 786 JO9-1436
at{ }
Name of Person Arca 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 Tallahassee
Tallahassee. I'L 32314 2415 N Monroe Street. Suite §10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
825 Filing Fee O S35 Filing Fee & Certified Copy

INHISIR (2/14)



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

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited liobiline company
submits the following statement in order o change its registered office or registered agent, or both. in the Staie of Floride,

. . C - CAMINOS & COMPANY LLC
[. Name of the limited Liability contpany: ’ )

1736 ESPANOLA DR 1736 ESPANOLA DR
2. (a) (b)
Principal oftice address ol limited liability company: Mailing address of limited liability company:
{Noter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
MIAMIFL 33133 MIAME FL 33133
01/03/2020 [.20000010640
3. Date of filing/registration in Florida 4. Document number
5. () LEGALINC CORPORATE SERVICES INC.

Repistered Agent and Regisiered (Mfice shown on the records of the Flodda Dept. of St

5237 SUMMERLIN COMMONS

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 400

FORT MYERS 33907

VERONICA CAMINOS
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Repistered Ottice Address:
1736 ESPANQLA DR

MIAMI el 33133

I 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 office of the registered
agent fvill be identical. Or. in (bet@v of a Florida limiled tiability company. it is hereby confirmed that the change(s)

¥ g ivg vote of the members of the lmited liability company or as otherwise provided in
ratipe-agreement of the limited liability company.
VERONICA CAMINOS

AT repdsentative of o member Printed vr 1yped name ot signes

SEhature of a member or authd

[ hereby accept the appointnieit

_ egristered agent wnd agree 19 act in this capacine, 1 further agree o C()m;n’y with the
provisions of all statures refa )5

1o the woper and complete performance of my duties, and Tam fumiliar with and accepr

the obljgations uf my positight as registergd agent as provided for in Chapeer 603, F.S. Or. i "this document (s being filéd
to merply refect grchange fn the regispered qbrcc address, I hereby confirm that the limited liabilin: company has béen

norifidd

Signﬁurc of Regretered=Apemm (/_

Division of Corporationse P.{), Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00

ENHSI8 (2144

0% [28/2020



