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COVER LETTER

TO:  Registration Scction
Division of Corporations

ALL TRAINING SYSTEM. LLC
SUBJECT:

Name of Limited Liability Company
Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Plcase return all correspondence concerning this matter to the following:

Romina D'Addio

Name of Person

ALL TRAINING SYSTEM. LLC

Firm/Company

10948 West 32nd Lanc

Address

Hialcah FL 33018

City/State and Zip Code

alltrainingsy siem@gmail.com

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

For furthcr information concerning this matter, pleasce call;

Romina D'Addio (786 ) 247-5168
at
Name of Person Arca 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
Tallahassee, FL 32314 2415 N. Monroe Street, Sute 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHSIE (2/14)



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

Pursuant to the provisions of sections 605.01 14 ar 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: - 'R NING SYSTEM. LLC

2. (a) 10948 WEST 32ND LANE, HIALEAH. FL 33018

) 10948 WEST 32ND LANE. HIALEAH, FL 330138

Pnncipal oftice address of limited liability company: Mailing address ol timited liabahty company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX,

12/06/2021 L21000513541
3. Date of filing/registration in Florida

5. (a) LAUMAR ALEXANDRA GONZALEZ

Document number

Registered Agenl and Registered Office shown on the records of the Flonda Depl. of State:

Registered Otfice Address fMUST BE FLORIDA STREET ADDRESS) ~> % -
= —
5396 NW 113TH PL o ‘
DORAL 33178 B -
. FL i == :
ROMINA D'ADDIO =
AD T
(b) w
Enter name of NEW Registered Agent and/or NEW Registered Office address: ’
NEW Registered Office Address:
10948 WEST 32ND LANE
HIALEAH 33018
. FL 3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr the
change or changes arc madc, the Florida strect address of the registered office and the busincss office of the registercd
agent will be identical. Or_in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authonzegbv\an 4

1ve vote of the members of the limited liability company or as othenwvise provided in
the articles of orgaf{jzatigr ¢r the gperating agreement of the limited hability company.

ROMINA D'ADDIO

Signature of @ membear or suthorized representative of a member

f hereby accept the appoiniment as registered agent and
provisions of all starutes relati

the obligations of
fo merely reflecf a g
naotified’in writing ¢

Printed or typed name of signee
aigree to act in this capacity. 1 further agree to comply with the
e to the prczi)er and compiete performance of my duties, and I am familiar with and accept
sgistered agent as provided for in Chapter 605. F.5. Or, 7’ this document is being filed
gistered office address, [ hereby conﬁ,rm that the limited Tiability company has been

Signatwre of Registered Fgent ]

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



