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COVER LETTER

TO:  Amendment Section
Division of Corporations

v

supJecT: CARMONADESIGNLLC

Naime of Corporation

DOCUMENT NUMBER: L20000136880

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

Please return all correspondence concerninyg this matter to the following:

TAMMY CARMONA

Namie of Contact Person
CARMONA DESIGN LLC
Firm/Company

2283 NW 170TH AVENUE
Address

PEMBROKE PINES, FL 33028
Citv/State and Zip Code

CARMONALUXURY@GMAIL.COM

E-mail address: (to be used for future annual report notitication)

For further inforimation concerning this matter. please call:

TAMMY CARMONA at { ) 561 -356-4814
Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRIEGS (04413
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FLORIDA DEPARTMENT OF STATE o
Division of Corporations S_;bll_ -
ih

. ey
LARASSITLFL

February 18, 2021

TAMMY CARMONA
2283 NW 170TH AVE
PEMBROKE PINES, FL 33028

SUBJECT: CARMONA DESIGN LLC
Ref. Number: L20000136880

We have received your document for CARMONA DESIGN LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 921A00003691

www.sunbiz.org
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COVER LETTER

T(): Reuwisiration Section
Division of Corporations

CARMONA DESIGN LLC
SUBRJECT:

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

Picase return all correspondence concerning this matter to the following.

TAMMY CARMONA

Name of Person

CARMONA DESIGN L1.C

Firm/Company

2283 NW ITOTH AVENUE

Address

PEMBROKE PINES, FL 33028

Civ/Srate and Zip Code

CARMONALUXURYG@OMAIL.COM

iz-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

TAMMY CARMONA 561 3564814
at (
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, IFLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
O $25 Filing IFee 0O $55 Filing Fee & Certitied Copy

INHSLE (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.01 16, Florida Statues, the undersigned limited liability COmpPUny
submits the follovwing statement in order to change its registered office or registered agent, or both, in the State of Flovidé,

- . C e CARMONA DESIGN LLC
Namwe of the limited liabifity company: : '

2 (a) 3901 NW 79TH AVE SUITE 243 #1470 01 NW YL AL e

(5
Principal oftice address of limited lubitity company: MATENg QAAress Of HMed REITY Comnan:
{(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BN
MIAMIL FL 33166

MIAMI, EI 3317

05/20/2020 [.20000136880

Lo¥)

Date of filing/registration in Florida 4,

Document number
5. (a) LEGALINC CORPORATE SERVICES INC,
3. (a

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

3237 SUMMERLIN COMMONS

Registered Offiee Address

SUITE 4(H

(1“’1“7‘ DB LT DN 3 CTIIireas civivitrone
L T R M

FORT MYERS

TAMMY CARMONA
(b)

Enter niume ol NEW Registered Agent und/or NEW Registered Office address

NEW Registered Office Address:
2283 NW ITOTH AVENULE

PEMBROKE PINES

el e

If the limited liability company is not organized under the laws ot the State o
change or changes arc made. the Flonda stropt nagrer: :
agent will be identical. Or. in the case ol ¢ Flomza s

PR o mAasiArAdmd A

was/were authorized by an affirmative vote of the members of the hmiled 1DV COMDANY OF 45 HINETWISE NEAvIam.
the articies of organization or e operating aviecinen «n i i

Signature of u mempr or authorized representative of a member

TAMMY CARMONA

Printed or typed name of signee
! hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further

agree to comply with the
provisions of all statutes relative to the proper and complieie performance of my duties. and 1 am ﬁunih’ar wirh and uecept
the obligaiions of my position as regisiered agent as provided for in Chaptér 603, F.S. Or. if this document is heing filed
fo merelv reflect a change in the registered office address, 1 hereby confirm that the timited liability company has béen
notied in writing of this change, ’ ’ '

Taminy Carimona

Signalure of Registered Agent 7

Division of Corporationss P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
INEIS T8 (2/14)



