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COVER LETTER

T %cgjstm{ion Sccetion
tvision of Corporations

ANTONIO ORTEGA LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return ali correspondence conceruing this matler to the tollowing:

Cheyenne Moseley

Nainc of Person

Legaizoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 10th Floor

Address

Glendale, €A 91203

City/State andd Zip Code

retonyortega@gmail.com

E-maif address: (1o be used for future unnual report nolilication)

For further information concerning this matter, please call:

Cheyenne Moseley 1(800 ) 773-0888 ext 9724
......... —— a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registralion Section
Division'of Corporations , Division of Corporations
Cliflon Building : .0 Box 6327
2661 Executive Center Circle . Talluhassee, Florida 32314

Taltahassee, Florida 32301
Enclosed.is a check for the following amount:
03 $25 Filing Fee M $35 Filing Fee & Certified Copy

INTLS18 (2/14)



INHS1S (/1)

To: - 18506176383 * Page: 4 of 4 2022-03-16 120419 POT LegalZogm com, Inc. From: Janae Patty

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGF.
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectionis 605.0114 or 605.01] 6. Floridu Stanues, the unders
submits the following state

NT OR BOTH FOR
Jhomis menl in ovder to change its registered office or regisicred

igned limited liahility company
agent, or both, in the State of
L. Nume of the limited liability company: ANTONIO ORTEGA LLC
2. (a) {b) _
Principal office address of limited Hability company; Mailing address of limited liabitity company:
{More: MUST BESTRER T ADDRESS) (Note: MAY BE POST OFFICE BOX)
8958 W State Rd 84, #119 8958 W State Rd 84, #119
Davie_, FL 33324 : Davie, FL 33324
03/12/2020 20000080427
3 Datc of filing/registration in Florida 4. Document number
3. (a) .
Registered Agent and Registered Office shown on the records of the Florida Depl, of State:
UNITED STATES CORPCORATION AGENTS, INC.
Regusiered Oflice Address  (MUST BE FLORIDA STREET ADDRESS;
5575 5. SEMORAN BLVD., SUITE 36 o
So 3
ORLANDO 32822 St~
, FL - o 4
PP X
= P
™ . G oo
Enter name of NEW Registered Apent and/or NF W Registered Office addresy AR i
' ™z, w 9
" &
Antonio Qrtega AN
NEW Registered Office Addross: == -
8958 W State Road 84, #119 w
Davie

133324

1f the Hmited liability company is not organized under the laws of the Staie of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the bisiness office of the registered
agent-will be identical. Qr, in the case'of a Florida limited liability

was/were authorized by an allirmative vote of the members of the limit

company, it is hereby confirmed that the change(s)
ed liability company or as otherwise provided m
the aﬁichg&&d operating agrecmuent of the limited liability company.
53 7

Antonio Ortega
Sigmuture of o member or avthorized representative of 0 member i

Printed or typed name ol signee
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statures relafive to the pr?{)er and compicte performance of my dutiey, and I am familiar with and accept
the ohligations of my position as registered agent as provided for in Chapiér 605, F, .S, Or, if this document is beiry filed
1o n_rcretv_ reflect a change in the registered oﬁfae address, | heveby cou/ﬁm that the limited liability company has Féen
rotified Tn Witing of ¢his change.

Antonio Ortega
Signature of Registered Agent

Iivision of Corporationse P.O. Box 6327 Tuallahassee, FL 32314
FILING FEE: $25.00



