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COVER LETTER

TO:  Registrution Scction
Bivision of Corporations

{;;\\\A‘(Q,as A

Name of Limated Liability Company

SUBJECT:

Dear Siror Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

QQ\T\ %Y C\.\ \‘LYT‘%Q“\L‘*

Name of Person

}\ \ \-?\'—K‘\S\ \

Firm/Company

1% AN Way

Address \

Te Nawm  CL gL

City/State and Zip Code

P RIS A CA X T v

E-mail address: {to be used for tuture annual report noufication)

For further mformation concermng this matter, please call:

Corl\an &0 \c\; J ekt at( 3\)~ ) /\’—]L' L\KO\O

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Steeet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
1 S25 Filing Fee O $55 Filing Fee & Cenified Copy

[INHSES (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023

CARLOS DE LA FUENTE
328 ANTILA WAY
ST. JOHNS, FL 32259
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SUBJECT: ALL-IN-TEAS LLC
Ref. Number: L22000129290

..
-
3

We have received your document for ALL-IN-TEAS 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 FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11} Letter Number: 523A00007953

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following staiement in order to change iis registered office or registered agent, or both, in the State of Floride.

1. Name of the linuted liability company: ‘\\\ \‘\ K‘Qc\\; \U—'(_, ‘
2 (a) %\—%} }“‘\k\\c" QC\“\ {b) rbd:é ;}\"k\\& \b‘ﬁ\\\

Principal vltice address of limucd}iubility cumpany: Mailing address of Lmited Iia)ilily company?,
(Note: MUST BESTREET ADDRESS) {Yute: MAY BE POST OFFICE BOX)

S e T34 S M €1 SQ5Y

3. CDate of Oling/fregistravion i Florida 4, Daocument number

30 (u) PQ‘{. ‘;\ A S V‘N‘\M\& ‘\I\L

Registerad Apent and Registered Gilice shown on the records of the Florida [rept. of State:

LD vk Dt \ed Rl

Registered Ottice Address (MUST BE FLORIDA STREET ADDRIEESS) o

Plecdekion L B0

(b) & mc\%&«w\

Enter name m'.\’m\' Regristered Agent and/or NEVW Registered Office address: ?23,'__'-4
™

R A\ \su\

NEW Registered Office Address:

X \eheng PRIV

I the Hnnted lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the urticlgy of orgafigation or the operating agreement of the limited liability company.
v Cu’u’\ox Se \o ek

Signatire’al a member or autharized represtntative of @ member Printed or typed nume of signee

{ heveby accep the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stanies relative wo the proper and complete performance of my duties, and { am ]gmm'[im' with und accepi
the obligations of my position ay registered agent as provided for in Chapeer 603, F.S." Or, .'/ this document is being filed
to merely reflect a change in the regisiered QE{I('(’ address, § hereby confirm that the limired liability company has béen

Jr(}!{w}mg of Hils change.
Signature ui‘R‘E}S@EC\i Agent .‘

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00

INHISTS (/04



