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COVER LETTER

TO:  Regisiration Scction
Division of Corporations

DEFRENTE, LLC
SUBJECT:

Namc of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

EFREN HERNANDIEZ

Name of Person

Firm/Company

1720 MYRTLEWOOD DRIVE

Address

CERES, CA 95307

Citv/State and Zip Code

cfren@email.com

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

for further information concerning this matter. please call;

EFREN HERNANDEZ 415
at (

2150771
)

Namc of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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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 ar 605.0116, Florida Statwies. the undersigned limited liability company
subntits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. C e DEFRENTL, LLC
1. Name of the limited hability company; ¢

2. (a) (b)
Principal oflice address of limited Kabilitv company: Muailing address of Timited liability company;
{(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
1720 MYRTLEWOOD DRIVE 1720 MYRTLEWOOD DRIVE
CERES. CA 93307 CERES, CA 95307
03/10/2020 L20000077810
3 Datc of filing/registration in Florida 4. Document number
3. (a)

Registered Agent and Registered Ofice shown on the reconds of the Flonda Depr. of State:

ROCKET LAWYER CORPORATE SERVICES. LLC

Rewistered Oftice Address  (MUST BE FLORIDA STREET ADDRIESS,

155 Office Plaza Drive 1st Floor

Tallahass 32301
ahassec FL

{b)

Enter name of NEW Registered Agent and’or NEW Registered Office address;

YOUR BIZ STARTS HERE, LLC

NEW Remstered OfTice Address:
330 NW 20TH ST APT 108

BOCA RATON 33431
n FL

I the limited lhability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier the
change or changes are made. the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited hability company or as othenwise provided n
the articles ofﬁmimlion or the operating agrecment of the himited Labihity company.

EFREN HERNANDEZ

Signatiire of o member or authonzed representative of a member Printed or tvped name ol signee

! hereby accept the appoiniment as registered agent and agree o act in this capacity, | further agree to compiy with the
provisions of all statuies relative 1o the pmlpcr and complele perfurmance of my duiies, and [ am fumiliar with imd accepi
the obligations of my position as registered agent as provided for in Chaptér 605, 1.5, Or, Jl'thr'.\‘ document s being filed
1o merely refleyt a change in the regfsiered r),bic‘e address, [ hereby confirm that the limited Tiabifine company has heen
noti, W pAing of this chgng ’ ) )

Sheguisde of chislcrc%'zcnt Aenl

Division of Corporationse P.O. Box 6327e Tallahassec. FL. 32314
FILING FEE: $25.01)
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