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COVER LETTER

TO:  Registration Sectian
Division of Corporations

True Honor Holdings, 1LL.C
SUBJECT:

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

Please return all comrespondence conceming this matter to the following;

Luis E. Suareg, Esq.

Wame of Person

tHeise Suarez Melvillc, PA

Firm/Company

2990 Pance de Leon Boulevand | Suite 300

Address

Comt Gebies, FL 33134

City/State and Zip Code

Isuarez@hsmym .com

E-mail address: {10'be used Tor future annual report notification)

For further information conceming this matter, please call:

Luis E. Suarez, Esq. (305 ) 800-4476
at
Name of Person Ares Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporativns
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ia a check for the following amount:
0 $25 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHS I8 (2/14)



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

» Pursuani to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited lighility compeny

submits the following statement in arder to change its registered office or registered ageny, or both, in the State of Florida

1. Name of the limited liability company:

T'rue Honor "(Jldl.llgs, LiC
19213 NW 24h Or
2. (a)

19213 NW 24th Ct
(b)
Principal office uddress of limiled Eabiity company:

{ [ BE TAD

Mailing address of limited liability company:
(Nose: MAY BE POST OFFICE BOX)
Pembeoke Pines, FL 33029

Pembroke Pines, F1. 33029

06/05/2020 L20000154351
3 Date of filing/registration in Florida 4, Document number
5. (a) Horacio Sosa

Registered Agent and Registered Offiec shown on the rocords of the Fiorda Dept. of State:

Registered Office Address

(MUST BE FLORIPA STREET ADDRESS}

2924 Davie Road, Suite 102

Davie

33314
FL 331

. Lais ECSuarez, Eaq.
(b) ™

Enter name of NEW Repistarey Agent and/or NEW Registered Qffice add

Heise Suarez Melville, PA

NEW Registered Office Address:

2990 Ponce de Leon Boulevard, Suite 300

Coral Gables

3
.FL‘SIM

If the limited linbility company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida strest 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)

&
wasfwere authorized by an affirmative vote of the members of the limited liability company ar as otherwise pravided in
the articles of organization or the operating sgreement of the limited i

ability company.

Stgnature of 8 member or authori

Printed or typed name of signec
{ hereby uccept the appoirtment as registered agent and agree i act in this capacity. 1 further ayree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wit
the obligations of m_})l iion Gs registere y provided for in Chapier 605, F.S. Or,
to merely rﬁﬂgc_l a chapgt in the registered o
notified n feriting of figd ¢

o
i

£ and accept
, i[:lris documeni it bemﬁ Siled
eladdress, | hireby confirm that the limited liability company has béen
ge.
- £
Signuture oFRegf¥icred Agen;/ £

Division 4(,‘nrporalionso P.0O. Box 6327 Tallahassee, FL 32314

FILING FEE: 325.00
INHSI18 (2114)
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