.20 OO00 F3F I

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ reckup [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

RN

600347752906

RECEIVED
JUL 16 2020

HEA285 200012 95, (1)

UFHEEfEU—-UIUEE~”UIS w100y

JAIHY Sy 1 02

il
]
(™)

Ro- clJ&*\nqwﬁ\oQ¥v

0CT 07 2020

D CUSHING

VEDANG
S VIS A0 AN

0371-



COVER LETTER

. ) . - e
TO: Amendment Section

Division of Corporations w - -

na

SUBJECT: TINTIN MULTISERVICES LLC

Name of Corporation

DOCUMENTNUMBER: L 200000777 1(H4

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

JULIO CESAR CASTRO ATENCIO
Name of Contact Person
,}‘MLJQWM[;V/E)A\
Firm/Coripany— -
B277 MARITIME FLAG WINDERHERE  SVITE 4320
Address ’

ORLANDO , FL 24386
City/State and Zip Code

vuliocesarcadoatenco @gmail. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Julio Cesar Caslro at(__ 07 y 288 2246

11Ky 91 M0
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Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassce, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

CRIEO4S (H/53)

Arca Code & Daytime Telephone Number
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

TINTIN MULTISERVICES LL.C

1, Namg of the limited liability company:

8277 MARITIME FLAG
2. (a) (b)
Principal office address of limited hability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Noie: MAY BE POST OFEICE BOX)
SUITE 1320
WINDERMERE, FLL 34786
03/10/2020 L20000077714
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
7803 WESTMINSTER ABBEY BLVD =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S R4LAN
RS
=
— 33
ORLANDO 32835-5955 N oZE
y FL o T
= Ty e
x -7
= %l
(b) Z =x
Enter name of NEW Registered Agent and/or NEW Repistered Office address: ~) E:-;,—-_-

Mt

8277 MARITIME FLAG

NEW Registered Office Address:
SUITE 1320

WINDERMERE 34786
h £ FL

If 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 will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative 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.

,J:ubo (oun (et A JOUO CESAR CASTRO ATENLIO /DIRECTOR

Prinfed or typed name and utle

{ hignature o, of chregtor

I hereby accept the appotHImen( as registered agent and agree tg act in this capacity. 1 further agree (o comply with the
provisions of all siatues relaiive 10 the proper and complete performance of my duties, and [ am ﬁ.rrmiifar with and accept
the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, 1/' this document is beiny filed
to merely reflect’ a change in the registered oﬁ?ce address, [ hereby confirm that the limited fiability company has been
notified tn writing of this change.

- -
j,',\,[/\o Gna,«_ ’V’I'KD A\
s Sigpattfe ol Regrstered Agefit

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)



