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COVER LETTER

TO:  Registration Section
Mivision of Corporations

SURBIECT: /75 AREMOLEL | Lic

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return all correspendence concerning this matter to the following:

HumBERTO  Seardedd

Name of Person

//5 HELMODEL

FimyCompany

/0194 STONEAEVGE R — APT /102

Address

BoynTON BERCH - - 33437

City/State and Zip Code

R5cARPE LLi & hoTmnil. Com.

E-mail address: (10 be used for future annual report notification)

For further informatien concerning this matter, please call:

JombERTD Scarfeidl w774 360 4899

Name of Person Arca Code & Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

3525 Filing Fee Q $55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submifs the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. Name of the limited liability company: //5 /?5 MODEL |, Lic
2. (1) {b)

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST.OEFICE BOX)

10194 57D0eHewbE iR - APT 02 10194 STONEHERG E L7 -APT 102
Boywiotr BEAcH - Fi. - 33437 Royuion REAcH, Fh - 33431

05/0412020 L 20000 1)7 934

LR Date of filing/registration in Florida 4. Document number

5. (w)

Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

RE(isTERED AGENT {MNC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

1901 4 TH ST N 576 XD
5T fETERSBURG FL_Z3702

(b)

Enter nome of NEW Repistered Agent and/or NEW. Registered Office address:

Homberro scprfeids

NEW Registered Office Address; =/
3=

1019y STONEHENGE [ir - AFPT 102

60:5 Hd 8¢ AVH 1462

Boywloy BencH 33431

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes sre 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 o i ‘zat'Jr the operating agreement of the limited liability company.

HumbErTY  Scaryets

Printed or typed name of signee

a member of authoglzed representative of a member

I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions of ull statutes relative to the prr()/)er and complete performance of my duties, and 1 am familior with and uccept
the ubligations of my position as registered agent as provided for in Chapter 655 F.3 O, :[ this document is beinsg filed

fu change in the registered Qﬁ?[}e‘ address, | hereby confirm that the limited li gen

{o merefly refleg h iability company has
nnlyief/{')&vf@g Mhﬂge. ’ pat
( el eq A

Signabor® of Rpgistered Agerft

Divislon of Corporationse P.0O. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00

INHISNIS 9714



