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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: R 31 Ui L MO TED LL

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for Niling.

Please resurn all correspondence concerning this matter to the following:

Ricar bo  HERR IR

Name of Person

RAL b L T ED L C

Firm/Company

(W™, SEMINALE CARDER S  Cikcls
Address

RiERA BERCY  FieRIDA 33414
Citv/Suate and Zip Code

RICERDOHIAM@ AL, ~OM

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

For further inforniation concerning this matter. please call:

RICARDO WERRERA w560, 566 -4447

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2664 Executive Center Ciicle Tallahassee. Florida 32314
Talluhassee. Florida 32301

Fnclosed is a check for the following amount:
e ey s ooy e
©825 Filing Fee T $55 Filing Fee & Certificd Copy

INHSIR (2/14)



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

Purswant 1o the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liahility company
submits the folowing statement in order to change its registered office or registered agemt, or hoth, in the Srate of
Florida.

- . > ¢ vy e TR )
[, Name ol the timited liability company: 5 l Uil e ED L L (
2. (a) {b)
Principal otlice address of limited liability company: Mailing address o limited ltabitity company:
t:Note: MUST BESTREET ADDRESS) (Nute: MAY BE POST QEFICE BOX)
COYS  SEMIMGLE GARDERS CIRCLT (O9YSG SEMINOIE LARDENS CIRCE
iviChREe. Realn  FraRopa 3341% Rivo ERA_ Ripcd | FLORIR 13414
- _ n ; - - "
Tult 21 2020 L.20060721 5% 6%
— 7 P

3 [xate of filing/registration in Flonda 4. Docuinent number
5.0 (a)

Registered Agent and Registered Office shown on the records of the Flortda Dept of State:

REGiSsTERED  AGENT S 1N C .
Repistered Offree Address (MUSTBE FLORIDA STREET ADDRESS)
T B
FA01 +TH st N sTE 300 Cm
e
9] PLTERIBLAC FL_ 33302 £ =
LIl ™
QZ o~
(b) N o [T
Enter name of NEW Registered Agent and/or NEW Registered Office address: ey ,, x
e =~ 2
v oy r - \ ", L ™~
RiICARDO  MERRERRA o

NEW Repistered Oftice Address:

O0g 5 SEMLNOLE CRRDENS (IROLE

RiviErA BEACH R

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Flosida 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 lability company, it is hereby coninrmed that the change(s)
was/were authorized by an aflirmative 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 liability company.

.(_;-»'fh RiCARDLD HERprERAO

Signature ol a member or authorized representative of @ member

Printed or typed name of signee

I hereby accept the appointment as registered agent ond agree o act in this capaciiy. | jurther agree 1o com ahvowith the
provisions of all stawies relative o the proper and complete performance of my duties. and  am j&fum'liur wirll and aceept
the oblivations of my position as registered agent as provided for in Chaprer nis s Or i{'a'his document is being Jiled
1o mevely reflect a Ehange in the registered office adidress, Therehy confirm that the limited Tiabiline company has hien

netified inweriting of this change. 4
' 2 T
Ay T2

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1L 32314
FILING FEE: $25.00
INHS 18 (271



