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COVER LETTER

TO:  Registration Seetion
Division of Corporitions

SUBJECT: Eh 19 ma._Lrade L

Nume of Linmited Liability Company
Drear Sieor Madan:
The enctosed Registered Agent/Registered Orfice Change and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter 1o the Tollowing:

RO\)(’.Y‘fO._ Roque _8},&@1%_._- o

Nametol Peorson

En.l'cjlmo\ Trade LLC

Firm/Compiny

| 700 SW  7u Ave R4

Address

Migmi, Floride 23156

Citv/State and Zip Code

£ lora md busihes @a ail. com

Fommladdress: (1o be uded for Tuture annual report notfication)

For turther information concerning this matier, please call:

Robc..r_fo__Ro_aru_e___Ro,m( i 305 775 - 1307

Name ol Person Arca Code & Daytime Telephone Number
AMuailinge Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 . 2415 N Monroe Street. Saite 810

Tallahassee. FIL 32303

Enclosed is a check Tor the following amount:
S5 Filing Fee . 835 Fiting Fee & Cenified Copy

INHSIN 2 1



Y ORTATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of seerions 6030114 or 6030116, Florida Statwies, the undersigned limited liabiline company
sadwisiis Bie follovwing statemiens in order ho elnige e registered offiee or regisiered agens, oy botl, in the Stare of Florvida.

1. Name of the limited lability company: _E r 1 '-,] MO Tr Q._dr_e L_ L.C
R Y 68_.Q8 SW P\l-ﬂL Sf
Peineipal orice sddress o limited liability company

wi_HB08 Sw @1t St

': Mailing address of limited liability company:
(Note: MUNT BESTREET ADDRIESS)
Mig.raiy, Floriga 73147

(Note: MAY BE POST QFFICE BOX)

Miarsi, Florda 78143

o _06/19/2.021__

Date ol filing/registration in Flarida .

3ot LRQb_E,_H’Q R_Q VLY RHMO(

000275413
JR

Reystered Agent and Registered Oflice shown on the records of the Florida Dept. of Stine:

6608 5w 6l Sireet

Fogistered Ongice Adress
6208
’ Mian 33143
i Rohefra  Rogue Romos

Fnier name ot NEW Reistere

FHUST BE FLORIDASTREET ADDRESS)

Sw_ @ Street

Avent andror NEW Revistered Odfice address:

NEW Reg

-
stere] O Addiess:

908 Sw

Bl Street |
Midwl

: 2

v J4 | :

ECthe Trmited Tability company is not arganized under the Jaws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Flopida street address of the registered oftice and the business oflice ol the registered

agent will be idenneal. Orein the case of s Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by anatiimtise vote of the members of the limited lability company or as otherwise provided in

the articles of arganization or the operating agreement ol the limited liability company.
]

sezrani ofa member Ao o representatise of i meimber

. _Roberto
¢ Printed or typed name of signee
Fherehy aceept the appoiniment as registered agent and agree o act in this capacitv. 1 firther aoree 1o comply with the
freovtions of all stanes veladive so e proper and compleie performance of my duties, dnd [ am Jamiliar u'ii{r and weeept
e obligations of my position s .r'f'gr'.n'h'f'vJu;runi ws provided for in Chapter 605, F. .5 Or. if this
i mercvc reflect a Change o e pegistored office address. 1 horeby confiim that the Timired /:'
sorified Tvriting of this change, ) ’ ' '

—_—t—— - - -
Stanure ol Registerad Agent

this document (s beiny filed
abiline company has heen

INHSIR 2 1y

FILING FEE: $25.00

Diviston of Corporationse PO, Box 6327 Tullahassee. F1, 32314



