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COVER LETTER

TO:  Registration Section
Division of Corporations N

VOYAGEUR TRADING LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for 1iling.

Mlease return all correspondence concerning this matter 1o the following:

DRANY PANMPIHIL

Name of PPerson

Firm/Company

S7 VERANDA LANE

Address

PONTE VEDRA BEACH. FLORIDA 32082

Ciy/State and Zip Code

rmgmisves@dgmail.com

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

For turther mformation concerning this matter, please call:

DRANY PAMPHILL 17 HIORTOHN
at | )
Name of Person Arei Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Sunte 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
U S25 Filing Fee A 3355 Filing Fee & Certitied Copy

INHSIS (2/14)



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

Pursucam to the provisions of sections 603.00 14 or 6030116, Floridu Statuies. the undersigned timited liahility company
suhmits the following siaiemens in order o change ity regisiered office or registered agent. or both, in the Stare of Florida.

. . L. VOYAGEUR TRADING LLC
I, Name ot the [imited lability company: e A

Principal office address of Timited Hability conpany Matling address of hmited liabilty compuny

2 {h)
Principal otfice address of limited liability company: Mailing address of limited Hability company:
(Nete: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX})
87 Vermuda Lane 1O Waterside Plaza, Apt 206G
Ponte Vedrs Beach, Floridu, 32082 New York. NY. 10010
July 13th. 2020 [L200002018x81
3 Date of filmg/rewistration i Floruda 4. Document number
5@ Registered Agent and Rewstered Otfice shown on the records of the Flonda DOS
Repistered Agent and Registered OfTice shown on the records of the Florida Dept. of Statc:
Drany Pamphil
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2423 SW 147th Ave £ 397
MIAMI . 3318s
KL
) New Registered Office Address
(b)

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

Drany Pamphil

NEW Registered Oftice Address:

87 Veranda Lane

Ponte Vedra Beach 320872

.FL

I the limited linbibity company is not organized under the Tows of the Stale of Floridi, itis hereby canfirmed that after the
change or changes are made. the Fiorida street address of the registered offiee and the husmess office of the registered
agent will be identical. Or. i ihe case of a Flonda 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 of organization or the operating agreement of the limited habilitv company.

Ines R. Rodriguez P. Jnes R. Rodriguez P.

Signature of a member or authorized representative ol a member Printed or typed nane of sighee

[ hereby acceept the appointment as registered agent and agree 1o act in this capacity. ! further agree to complv with the
provisions of all statutes relative 1o the proper and compleie performance of my dties. and { am ﬁ:mi!iur with and aceepi
the obligations of my position as regisiered agent us provided fov in Chaprer 605, F.5. O, if this document is being filed
o merely reflect a change in the registered office address, 1 hireby confirm that the limited liability compam: has heen
notified ’in swriting of this change. h 7 ' |

Drany Pamphil

Signature of Registered Agent

Division of Corporationse IO, Box 6327e Tallahassce. FL 32314
FILING FEE: S25.00
INFISTS ¢73/14)



