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COVER LETTER
TO:  Registration Section
Mivision of Corpoertions

TWENTY SIX AGENCY, LLC.
SUBJECT:

Name of Limited Liability Company

[Jear Sir or Madam:

The enclosed Registered Agent/Registered Offiee Change and fee(sy are submitted for filing.

lease retumn all carrespondence concerning this matter 1o the following:

YOHAN NARAINE

Name of Person

CORPORATE SQLUTIONS GROUP

Firm/Company

7050 ALOMA AVE

Address

WINTER PARK FL 32748

City/State and Zip Code

YOHAN.NARAINE@GMAIL.COM

E-mail address: (10 be used for future annual report notificasion)
For further information conceming this matier. please call:

YOHAN NARAINE

305 43499942
al ( )

Namg of Person Area Code & Davtime Telephone Nember
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 . Monroe Street. Suite 810
Tallahassee, FL 32103

Enclosed is a check for the following amount:
@ 523 Filing Fee

0 855 Filing Fee & Centificd Copy
INHS1S (210



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

Purswant it the provisions of sections 6050114 oy 6050116, Flovida Statutes, the wndersigned limired liabilite company
submits the following statemont in ovder to change its registered office or registered agenr, or hoth_in the State of Florida.

o N TWENTY SIX AGENCY,
1. Name of the limited hability company: St ENCY. LLC

3 ) 7050 ALOMA AVE. () 7050 ALOMA AVE,
Principal office address ot timited liability company: Mailing address of limited liability company:
p ¥ 4 : pany
(Nore: MUST B STREET ADDRESS) INater MAY BE POST QFFICE BOX)

WINTER PARK. FL 32746 WINTER PARK, FL 32746
09/02/2020 L20000274064
3, Date of filing/registration in Flarida 4, Document number

CORPORATE SOLUTIONS GROUP
Registered Agent and Registered (HTice shown on the records of the Flurida Dept. of Shce:
7050 ALOMA AVE

Regstered Ofticr Address tMUST BE FLORIMA STREET ADDRESS)

5 ()

WINTER PARK Fl 32792

LEAH LORRAINE PETERS

Fater name of NEMW Repistered Agent and‘or NEW Registered Office address:

12 435 0007
:

(b}

|94 oo = r'.."_'z

5255 COLLINS AVE, R R
NEW Registered Office Address: :-r'] ! -
—IZL o
XY

APT. 4G o

MIAMI BEACH o 33140

I 1he limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that atier the
change or changes are made, the Florida 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 liability company. it is hereby confirmed that the change(s)
wisfwere authorized by an affirmative vote of the members ol the limiwed liability company or ax atherwise provided in

the articles of organigation pr the operating agreement of the limited lLiability company.
/[Mé&/ YOHAN NARAINE

Signiture ul'a mcmﬁm authorized representatise of a member Printed or vped name of signee

Lherchy decept the appoiniment as registered agent and agree 1o act in this capacity. | fucther agree to comply with the
provisions of all stanses relative to the proper and complcte performance of s duiies, and £ am fomiliar with tnd accepr
the uhl'i?miun.\‘ of my pusition as registered agent as proveded for in Chaprer 605, F.5. Or, if 1hi document is being filee
to merely reflect a change in the registered office address, [ hereby conpirm that the limited labiline company has béen

natified in ugr}njj,l}%ngn
AL

S1gnnlu:@[x&cgmuy&?\g&l

Division of Corporationse P.(). Box 6327 Tallahassee, FI, 312314
FILING FEE: $25.00
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