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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2023

ALEXANDER TRUJILLO
3700 GERBER DAIRY RD
WINTER HAVEN, FL 33880

SUBJECT: TRUJILLO COALLA BAMBOO LLC
Ref. Number: L22000361454

We have received your document for TRUJILLO COALLA BAMBQOO LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The form you submitted is for a CORPORATION, but your entity is a LLC. 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, p#ease call
(850) 245-6050.

Tammi Cline UL
Regulatory Specialist Il Supervisor Letter Number: 623A00021399
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

-—-"'/
SUBJECT: /RVITILD d;ﬂuﬁ Eﬁfﬂﬁfw LLC

Name of Linuted Liability Company

Dear Sir or Madam:

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

Please retuen all correspondence concerning this matter t the following:

L/f LEXANDER /gUfLLO

Name of Person

Firn/Company -

3700 bersee DA,Z;/ %, o

Address '

M;ﬁ'ﬁ’. /%mv, 77 580

City/State and Zip Code

JW@ U‘?’Zﬂ R

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

/ Tes -
LEVINDER- | dfTes0 w 305, 987~ 0772

Name of Person

Arca Code & Daviime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

825 Filing Fee O $55 Filing Fee & Certified Copy

|1 1308208
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 vr 603.0116, Florida Stattes. the undersigned limited livbiliv: company
submits the follewing statement in order o change its registered office or regisiered agent, or both, in the State of Florida.

TJevmeo &
1. Name of the limited liability company: /MJIL‘LL) L% Zﬁﬂffﬁm
2. (a) S700 é;me Aa’ff-f & (b)
Principal oflice address of limited liability company: Mailmg address of united lability company:
(Nore; MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)

Woinree  fhver, K. B80

Mf?&:# Z 2022 L. 22 00010 7205

Date of filing/registration in Florida 4, Document number

@ Uwnired  Srarec /o,elpa/zxmw Areny T

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
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EEFT 5 Soaorend Bew. (7)) 53
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ’ % ) "{"ﬁ
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(b} (/f Lexandek JryIzio :

Enter name ot NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

S0  fersere @m/ 4
[Jrwree Mo L 33880

If the limited hability company s not organized under the laws of the State of Florida. it 1s hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or, in the case ol a Florida lunited hability 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

the articles W\L o ing agreement of the limited liability Ci?pun}w, —
—— . [ LAV OER. /gu//,{
Stgnature uFfvﬂfumWﬁfMTﬁtﬁmliw of a member Printed or typed nameAf sivnec

[ hereby accepr theTppointnient as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanites relative 1o the proper and complefe performance of my duiies, and f‘:mrﬁlm."ﬁm' with and accept
the obligations of my pasition as regisiered agent as provided for in Chapter 605, F.5. Or, if' this document is heing filed

}v reflecl a chunge in the registered office address, Thoreby confirm that the fimited Tiahitity company has been

to merel
netified in writing

SignmurcﬂRV\gcm —
Division of Corporationse P.(). Box 6327e Tullahassec, FL 32314

FILING FEE: $25.00

INHSLIS (2/14)



