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COVER LETTER

TO:  Registration Section
Division of Corporations

REY WEST EXPRESS TOURS LLC
SUBIJECT:

Name ot Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

MARILING GARCIA

Name of Person

KEY WEST EXPRESS TOURS L1L.C

FirnCompany

IS8T W aoth ST. # 274,

Address

HIALEATL FL 33012,

City/State and Zip Code

kevwesteapressl@gmail com

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

For further information concernmg this matter. please call:

MARILING GARCIA is6 727 3540
o at i b
Name of Person Area Code & Daviime Telephone Number

¢ Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. V1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
H 325 Filing Fee U S53 Filing Fee & Certitied Copy

INIISTR (2/14)



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

Pursuant to the provisions of sccrions 603.0114 or 603.0116. Florida Statutes. the undersigned limited fiabitity company
submits the follovwing statement in order to change its registered office or registered agent, or both, in the State of Florida.

. e C oy e KEY WEST EXPRESS TOURS LLC
. Namwe of the himited hability campany:

2 (a) 1381 W 49th ST, = 274, HIALEAH. F1L 33012 b) 14020 ALAMANDA AVE MIAMI LAKES, F1L 33014
2. (a
Principal office address of hmited liability company: Mailing address of limited Liability company:
(Now: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;
12/17/2020 200003935013
3 Date of hiling/registration in Florida 4 Document number
- LEIDY GARCIA
3044

Registered Agent and Registered Ottice shown on the recards of the Florida Dept. of State:

o B
eI 2
=11 P ~ - . - T Laasd
7130 NW 170th St Suite 204, HIALEAHL FL 33005 -
— % &
Rewstered Office Address  (MEUST BE FLORIDA STREET ADDRESS) ?:_E‘: ' rw
7130 NW [79th St Suite 204, »>T @
[ ¥ ﬁ"'ﬁ
e C. ':‘I__E MR
HIALEAH . FLSSUIi Ty = E }
MARILING GARCEA

9S

Enter name of NEW Registered Avent and/or NEW Registered Office address:

TSN W 40th 87T, % 274,

NEW Registered Ottice Address:

HIALEAH 33012

. FL

I1" the limited Hability 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 Florida street address of the registered office and the business otfice of the registered
agent will be idenuicat. Or. in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorizggl byam atfinmative vole of the members of the limited hability company or as otherwise provided in
the articles of organtfza1ion or the operating agreement of the limited liability company.

Mariling Garcin
Stgnaure ol

T authorized representative of a member

Printed or typed name of signee
[ hereby abeepr e appoiniment as regisrered agent and agree to aet in this capacite. 1 further agree (o (.'r)m;J{l-' with the
provisions of all staiutes retative o the proper aind compleie performance of my dutics, and lﬂum}%rmi!iur with and aecept
the vbligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
10 merely reflect a chunge in the registered office address. I héreby confirm that the limited Tiability company has been
notificd in segiting of this change. ’
EAN

Signature of Registered Adent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00
INHSIS (2/14)



