ANALOOUHLS 301

o H“N”Hlll““m || ”mlm |H ”l““l,lll} ||m HM“ |W
(Address)
(Address)
(City/State/Zip/Phone #) - T
I LT TL e [N AN NUL
[ pckue [ war [] ma
{Business Entity Name)
- =]
-2 -3
{Decument Number) - ~ "'ﬂ
e "c'i
P -
A,
Cenified Copies Certificates of Status vimo an ' ,
r:-“‘ - m
v E O
-
S o'd
Special Instructions to Filing Officer: g,-.)-:“ ™~
cr ®
b
Office Use Only

L




* COVER LETTER

TO:  Reygistration Section
Division of Corporations

3 BRO'S PALLETS LLC
SUBJECT:

Name of Limited Liabiliry Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the tfollowing:

EDWIN RUIZ

Name of Person

Firm/Company

5732 CAPLE PRIMROSE DR

Address

SARASOTA FL 34232

City/State and Zip Code

E-mail address: (1o be used for future annual repont natification)

For turther information concerning this matter, please call:

EDWIN RUIZ 941 237-6041
at ( )
Name of Person Area Code & Davame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
@ 523 Filing Fee J £33 Filing Fee & Centified Copy

TNHS I3 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
S LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 603.0116, Florida Stututes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the Swie of Florida.

. . Loy 3 BRO'S PALLETS LILC
1. Name of the limited hability company: 5

) (1) 3732 CAPE PRIMROSE DR. SARASOTA, FL 34232 (b) 5732 CAPE PRIMROSE DR, SARASOTA. FL 34232

Principal office address of limited Lability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) fvote: MAY BE POST OFFICE BOX)

10/28/2021 L21000468501
3. Date of filing/regisiration in Florida 4. Document number
5. (a)
Registered Agent and Regisiered Otfice shewn on the records of the Florida Dept. of State:
Registered Office Address (MUST BRE FLORIDA STREET ADDRESS)
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EDWIN RUIZ ™
(b ':nf:“ -0 ii l
Enter name of NEW Registered Agent and/or NEW Repistered Office address - = —
P P
& -
wel.
Zyoo ™~
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NEW Registered Office Address:

5732 CAPE PRIMROSE DR

SARASOTA 34233
S SO FL 3

It the limited hiability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will bepdentical. @r, in the case of a Flonida limited hability company, it is hereby contirmed that the change(s)
was/wére aythorized by/an aftirmative vote of the members of the limited Hability company or as otherwise provided in
the arfiglg ]7

rganizagon or the operating agreement ot the limited lLability company,

/\ /'\ A/ EDWIN RUIZ

4 member or authdfized representative of a member

Si gn‘bc&\f;c

Prinied or typed name of signee

[ hereby accept the appointment as registered agent und agree to act in this capacitv. | further agree ro comply with the

provisionsof all statutes relative to the proper and complete performance of my duties, and [ am ﬁ:mlhar with and accept

the gbligations of my posgtion as registered agent us provided for in Chapter 603, F.S. Or, i this dociment is being filed
e";efl_: eflect a chang inthe registered oﬁz

eC ! ce address, [ hérebv confirm thar the limited Nability company has Béen
szmg of thif change.
/ l ’/)/“\

il
Sign‘ql:l\;,\%ﬁ::gist:rcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHSTS (2/14)



