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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2023

TYLER ABADAL

LONZO LAW, PLLC

136 FOURTH STREET NORTH, SUITE 243
ST. PETERSBURG, FL 33701

SUBJECT: RETANACO ACCOUNTING, LLC
Ref. Number: L22000266475

We have received your document for RETANACO ACCOUNTING, LLC and your =2
check(s) totaling $35.00. However, the enclosed document has not been filed =3

and is being returned for the following correction(s): =
—
The form you submitted is for a CORPORATION, but your entity is a LLC. Please en
complete and return the enclosed blank form(s). T
Please return your document, along with a copy of this letter, within 60 days or —;
your filing will be considered abandoned. AL
. [
If you have any questions concerning the filing of your document, please call
(850) 245-6050.
Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 623A00021398
g ) LNV"'\)

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6?0 lto-nor_g ACCOL}.\ALW\O .LLC

Name of Limifed Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matier to the tollowing:

TU)\P ¢ [Aboda 1

Name of Person

[onzo Louy
Firm/Company

DG A Sleedd Suil aud ;'

Address |
on
or

gc’*.\‘f\l( Pelecgl—)mro ; F\ocu)g\ %%70[ ‘
Citv/Siate and’Zip Code EARS

ll""\\ﬂ( G\Boﬂm\m lon=z olew:Com

F-mail address: (10 be used for future annual report notification)

For further informaiion concerning this matter, please call:

Tq\u Abude v IR, M6-5 30

Name of Person Arca Code & Daviime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

3 $25 Filing Fee T $55 Filing Fee & Certified Copy

INHISIS (2/14)
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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 603,00 14 or 603.0116. Flovida Stamuics. the wndersigned limited liabilite company
submits the following statement in order to change its revistered office or registered agent. or hoth, in the State of Flarida.

LLC

1. Name of the hmited liability company: Q Q -&o NGy A(r Qs njr\nu
! L

i
6\ E Zock SY, 0 a\0 E 260k St
Mailing address of limited liability company-

2. ()
' Principal office address of lunited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BO.X)
Curke [l0-B0QD Svile D302
Towmpa E1 23603 Vompe £1 2360
(3,/!(),/}\1 LA D000A6LMS
3. Date of filing/registration 1 Flonda 4. Document number

() ()\\[\\XQ(J S‘*Qle( (D(E‘)crr‘}\:o-«« acoml-ﬁ Inc

Registered Agent and Registered Office shown on the recdrds of the TFlorida Dept. ot State:

ko]

UL Riveccide Aue
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
- 3
BCC‘L{QM.,\\\J_ ; Fl_[. %glﬁg\ o =
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(b) LUV\ZD LO\W 4 PLLC s “ ;;
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;f,’ . § L’ F?
= 1O
.T a

L 2 qu_ g‘Lru_& Moc bl

NEW Registered Office Address:

ke JU3
gG‘\\.\L PQ-&;chlj\Atj L FL %3701

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

the articles of organization or the operating agreement of the limited lability company.
Tolee Abede t
i

Tl dowstl
Printed or iyped name of signee

Signatu:@l’a member or authotized representative of a member
to act in this capaciiv. [ further agree to cur.rt;/)l'_\: with the
of my duties, and { am familiar with and accept
if this document s hc’u}g'/rhfd
een

[ hereby accept the appoiniment as registered agent and agree
provisions of all statutes relative o the proper aind complete performance dut,
the ubligations of my position as registered agent as provided for in Chaprér 603, 1.5, Or, i
to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Hability company has
notified tn writing of 1his change. T

“Nudin Gl

Signaur€b! Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassce, FL 31314
FILING FEE: 825.00

[NHIS IS (2/14)



