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COVER LETTER
chimrzuion Section
Division of Corparations

TO:

+

Samjas MarketPlace LILC
SUBIFCT:

Name of Limited Liability Company
[Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marntza A Oliver

Name of Person

Samjas Marketplace LLC

Firm/Company

30924 Suneagle Dr Unit 201

Address

Mount Dora Florida 32737

Citv/State and Zip Code

samjasmarketplace@gmail.com

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter. please call:

Marnitza A Oliver

407

414-7312
at(
Name of Person

Area Code & Daytime Telephone Number
Muailing Address:
Registration Section
Division of Corporations
P.0). Box 6327

Taflahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee. L 32303

Enclosed is a check for the following amount
U 825 Filing Fec

p{ 355 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstenit to the provisions of sections 6030114 ar 603.0116, Florida Statwes, the undersigned limited tiabiliny company
submits the following siatement in order (o change its registered affice or registered agent, or both. in the State of Florida.

. . I Samjas Markeiplace LLC
1. Name of the limited liability company:

2o (a)

(b}
Principal vllice address ot mited liability company: Mailing address of limited liability company:
{(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BOX)
30924 Suneagle Dr suite 201 500 Sand Lime Rd

Mount Dora, FL 32737

Winter Garden. FL 34787

Mav 32021

[21000212153
3 Date of filingfregistration in Florida 4. Document number
5 (a) Linited States Corporations Agenis, INC.
Regiswered Agent and Registered (fice shown an the records of the Florida Dept. ol State:
3575 5. Semoran BLVID.
Repisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
r~>
< fo]
Orlando fl 32872 N .. B = .
* o = bS]
o -h ={} v
. ] . ) .
. Marsiza A Oliver - . - v
(b oz .
Frier name of NEW Registered Agent and/or NEW Registered (HTice address T frwyey
R ST SO
74 Semoran Commerce Pl ] o
NEW Repistered Office Address: i
[
Unit 123
Apopka ., 32703
. FL

If'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 office of the registered
agent will be identical. Or, in the case of a Florida limited lability 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
thc/%cs of organization grji\ operating ag cm[‘m of the limited liability company.,

e bily con or Re
(A2 422 Maritza A Oliver Rep  ¢/y/22.

rln?-:ullhori/cd representative ol 1 mémber
.k :

Printed or typed name of signec
. coa -
{ hereby aceept the uppointment as regisiered agent and agree
provisions of alf startes relative o the

the obfigatiins of my position as re

: to aet in this capacity. I further agree to comply with the
he proper and complete performance of my duties. and 1 cun_}i’zmi!fcu' with and accept
i gistered agent as provided for in Chapeer 603, F.S. Or, ifthis dociment is being filed
10 merely reflect u chunge s regisiered r)/?"fce address. | hereby confirm that the fimited liabilin: company has béen
notifigd B writing of - 9 ’ ’ ’

J H( (4 lz

'Y
1stered Apent

Division of Corporationse P.Q), Box 6327« Tallahassce, FL 32314
FILING FEFE: 825.00
INHSIR (2714



