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FLORIDA DEPARTMENT OF STATE i
Division of Corporations

November 3, 2021

SUSANA M ESQUIVEL
8230 SW 34TH TER
MIAMI, FL 33155 US

SUBJECT: ARTCRU LLC
Ref. Number: L21000354875

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 221 A00026851

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AQTCQ ¢ LLC

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 {ollowing:

SvsAana H. ESQwVG"f

Name of Person

2Q anp Assoc,aTes TnE

Firm/Company

220 S Bdty TEL

Address

Moam) P 33155

Cif_w‘Sl:uc and Zip Code

RO ASSOCIATESINC. @G HA . COM

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter. please call:

Svusana M ES@UW@‘/ w305, 7732920

Name of Person Area Code & Daytime Telephone Number
¥Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallohassece. FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
0 $25 Filing Fee ) $55 Filing Fee & Cenitied Copy

INFISTS (2/14)



S'i'Ai"Ez\'ﬂiN'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of seciions 603.0114 or 6050116, Florida Stauues, the undersigned limited liability company
]

submity the jollowing statement in order 1o change its regisiered office or registered agent, or both. in the State of Florida.

Numw of the limited lability company: Q /LTC)Q U LL C

2w 8250 S B4 B Hiak(F) 1 5230 Bw 3914 %t H, ) E
Principal ottice address of imued ]1(lhi“l){c0lnpilny' A5

(Note: MUST BE STREET ADDRESS)

Mailing address of limited !iagilily cumpun_\':ggfézr
(Note: MAY BE POST OFFICE BOX)

| 0&Jos /202

Date of filing/registration in Florida

L2)000354875
4.
5w ABITOS PLLC

Document number

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

256 ARAGoN AuveE 2up Flook
Registered Office Address

(MUST BE FLORIDA ST{RI'.'I;' TADDRESS)

Connl GABJes

r. 233 /55/
o SUOSANA M. esauu/e—/

Enter name of NSEMW Registered Agent andfor NEW Registered Office address:

=1
=
S
-
b r—
nZ K
=
=
82 30 Sw 2474 7€/ V-
NEW Registered Office Address:

I paur . BAI5E

@ fiere
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be 1dentical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were |
the a:'liclf forgapiz

{"the limiied liability company is not organized under the laws of the Siate of Floride, it i by confirmed that after the
uthorized by an affirmative vote of the members of the hmited liabikity company or as otherwise provided in

T

/

ation or the operating agreement of the lumited Lability company.
Signawfre of u rdember or authorized represeniative of o member

Lveas KoKpernaw
to merely reflect

{herehy aceept the appointment ay regisiered agent and agree to act in this capacity. [ further agree la comply with the

Prinied or typed name of signee
provisions of alf sjalutes relutive to the proper aixd complete performance of mv duties, and 1 am
the obligations of m,}-’ position as registered agent as provided for in Chaptér 603, F.
roiified in writin

]l?uuh’iur \t'i{llr and aceept
L ¢ S Or, if this document is being filed
ange in the regisiered office address, T hereby confirm that the limited Tiabiline company has beéen
Signature of Regi€iered Aden)

INHSIR (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00



