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COVER LETTER

TQ:  Registration Section
Division of Corporannns

MENELEUS C PERLAS, LLC
SUBJECT:

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

Pleasc return all cortespondence concerning this matter to the tollowing:

Lupe Morales

Nume of Merson

Valhalla Payroll Sotutions LLC

Firm/Company

340 S Lemon Ave, #6689

Address

Walnut, CA 91789

City/State and Zip Code

tendt-vps01@yahco.com

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

For further information concerning this matter, please call:

Lupe Morales 919 9998370
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Reyistration Scetion
Division of Corporations Division ot Corpurations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroce Street, Suite 10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
(&) S25 Filing Fee a $53 Filing Fee & Cernified Copy

INFISIB (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTit FOR
LIMETED LIARILITY COMPANY

Pursuant 1o the provisions of sections 60350114 or 603.0116, Flovidua Statutes. the undersigned {imited liability company
subimnirs the following stutement in order to chaige its regisiered ojfice or registered agent, or both, n the Stute of Florida,

. S L MENELEUS C PERLAS, LLC
1. Name of the limited lizbility comupany:

2 (a) 2817 Bigleaf Mapie Dr. (b} 1746 E Silver Star Road STE 730

Principal office wldress of hmuted luability company:
(Nofe: MUST RESTREET ADDRIAM

Matling address ol limited habihty company-
{Note: MAV BE POST OFFICE BOX)

OCOEE, FL 34761 QCOEE, FL 34761
07/06/2020 L20000188173
3 Date of tiling/registration in Florida 4, Ducwinent number

) MITRE ACCOUNTING & TAX SERVICES, LLC

Reaistered Apent and Repistered Oftice shown on the records of the Flerida Depl. of State:

15701 SR 50 STE 202

Registered Otice Addeess (MUST BE FLORIDA STRELT ADDRESS)
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CLERMONT 3471 Tl ';
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Valhalla Payroll Solutions LLC I o i
[nter name of NEW Repistered Apent andfor NEW Registered Oflice address: z ::E : f
S A
2817 Bigleaf Maple Dr. IS
oF #
NEW Registcied Office Address: -

OCOEE Fl 34761

If the limited liability company is not arganized under the laws of the Stawe of Tlorida. it is hereby confirmed that afier the
change or changes are made. the Floridi street address ol the registered office and the business vlfive ol the registered
agent will be identical. Or, in the case ol a Florida limiled 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 of organization or the eperating agreement of the limited habihity company.

Meneleus Perlas

Signuture of' a member or authorized represeniative at'a member Printed or typed name of signee

{ herebv accept the appoiniment as registered agent and apree (o act in this capacity. 1 further agree to comple with the
provisions of all statutes relative 1o 1he proper and complele performaiee of mv duties, and 1 'umj‘?um'ﬁm' with and uceept
the obligations of my position ax registered agenr as provided for in Chapér 603, F.S. Or, {'/ this document is being fifed
to merely reflect’a Change in the regiseered (gfn'c adidress, 1 héreby confirm that the lindted Lobiiine company has béen
notified in wraing of this change. :

Signature of Registered Apeny

Division of Corporativnse P.O. Boy 6327e Tallahassee, FI1. 32314
FILING FEFE: $25.00
INHS$13 (2/13)



