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7120/2026 Sample Customer Service Resume Examples - Bing images
COVFR LETTER

TO:  Registration Scetion
Division of Corporations

sumpcr:  PRONECTOS E IRNGENIEQA ALEFER, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Fouiid Yeet. ANguLo

Name of Persen

PRoYECTOS E _lr\ieﬁrAiEQ‘\ A ALEFEQ Lic
Firm/Company

ABB2 Tretod BAY DA S — ApT 1ol
Address

Naptes, FL 344g
City/State and Zip Code

\ wispaulo 42 ? Yahoo. tam
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Enid JoeL Arguis a( 324 )y 315~ 8868
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W 3525 Filing Fee O S$55 Filing Fee & Certified Copy

INHS IS (2/14)



!

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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability Company
submits the following statement in order to change its regisiered office or regisiered ageni, or both, in the State of Florida.

: e Le
1. Name of the limited hability company: QQO\:}ECTOS £ eeligaA AL£F£Q‘ L

1@ 4882 TAaeed DAY DR S (by__AB82 ThHedl 3ay Do S
Principal office address of limited liability company:
(Note: MUST RESTREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

AT AQY AOT doL

Napes  FL 3409 NapEs. L 3409
os[o4] 201 L. 20000424090
3 Date of filing/registration in Florida 4. Document nuimber

Registered Agentand Registered Ottice shown on the records of the Floride Depl. of State:

AB9  GipLded Can

Registered Ofhee Address (MUST BE FLORIDA STREET ADDRESS) i{{" %
Tl S
Cond qj p r
»t 9 B
-
W
ce z MM
; O£ L JeLo e
by Epohn Nosu Ade o & O
Linter name of NEW Registered Agent and/or NEW Registered Office address: I °*
. [ ]
S o

48872 TAROoN gad DR S

NEW Registered Orfice Address:

APt lon

NP‘ PLES FL 3419

[f' the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter 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 voie 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.

S /\“ﬂh.\a Eg—&lli\! dog ANGLUwe

Signatare of o member or authorized representative of a member

Printed or typed name ot signee

! hereby aceept the appuoimment as registered agent and agree o act in this capacitv. 1 further agree (o cm_u[)!_ v with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am Jamiliar with and accept
the obligutions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is hcmrg_fr!ed

to merely reflect a change in the registered office address, Ihereby confirm that the limited iahility company has héen
notified in writing of this change.

g‘l oA f\/ua[ u.(-

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FI. 32314

FILING FEE: $25.00
INFISES /143



