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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: ALEXANDER TRUJILLO, LLC
Ref. Number: L22000109205

We have received your document for ALEXANDER TRUJILLO, 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, aiong 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, please-?‘.béll
(850) 245-6050.
Tammi Cline

Regulatory Specialist || Supervisor Letter Number: 223A00021389
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COVER LETTER
TO:  Registration Section
Division of Corporations

_‘_‘_'_,._/"
SUBJECT: MNDE,Q Jeurruo, LLC

Nanwe of Limited Liability Company

Dcar Sir or Madan:
The enclosed Registercd Agent/Regisiered Office Change and fee(s) are submitted far tiling,

Please retura all correspondence concerning this matter 1o the following:

Name of Person

- P
Argxeanoee. Tegillo , 1C =
f-’irmeSﬁrnpany g

3700 éﬂ.’geﬂ Bﬁ/ﬂ/ &

Address 7 T

Ui wree Yoo T 5800

Citv/State and Zip Code

»Jwr_/;; J752/0 bart. road

E-mail address: {10 h&sed for future annual report notification)

For further information concerning this matter, please call:

LALEXANDG/& 7,;;//,9 w 38 | T8 0L

Name of Perdon

Area Code & Davtime Telephone Number
Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassce. FiL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

525 Filing Fee 1 %35 Filing Fee & Certified Copy

|| 130 €200
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 605.01 14 or 605.0116, Florida Stites, the undersigned {imited liability company
submits the following statement in order to change its registered office or registered agent, ar beth, in the Staie of Florida.

(_'____,_'-"
I, Name of the limited lability company: [ALEKI?MD@& /,&/Tfm ‘ LLL,
() 3700 fersee /)A/ﬂ;/ ,Zo (b)

i

Principal office address of limited Lability company: Mailing address of hnvted hability company
(Note: MAY BE POST OFFICE BO1X)

(Note: MUST BE STREET ADDRESS)

A nTER %EA{, 7. 33860

L 22 00036 195Y

4. Document number

é?//(p Joz2

3. Date of I'lling,’f'cgisu’alion m Florida

s, ) [P Garts ot poesnions_Poents L I

Registered Agent and Registersd Office shc{\\'n on the records of the Florida Bept. of State:

- g
Registered Othee Address  (MUST BE FLORIDA STREET ADDRESS) :'-:; I
~ .9
5575 & Semauns B _/35) =2 I
Derands v 32822 B
- LN
(b uJLEXﬁNDa’, 7@/*'/{) Sl ::
. (o]

Enter name of NEW Repistercd Apent :md{or NEW Registered Office address:

NEW Repistered Office Address:

Fo00 fepsk )ﬁm;/ A

s

W e Herd . 29680

[1"the Nimited liability company is not organized under the Taws of the Stae of Florida, it is hereby confirmed that afier the
change or changes are made, the Fiorida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida Himited liability company. it is hercby confirmed that the change(s)
ative vole of the members of the timited liability company or as otherwise provided in

eting agreement of the limited liability company.
\ -
(ALewivez. Tl

Signatureof e mpsT of mithotkedaeffesentative af a member Printed or tvped nifne of signee
[ hereby aceept the uppointinent as regisiered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of alf statutes relative to the proper and complele performance of my duiies. and [ um familior with aond accept
the obligaiions of my position as regisiered agent as provided for in Chaptér 605, .8, Or, if this document is being filed
to merely reflect a cheapree in the registered rJ]}:cc‘ adddress, [herehy confirm that the fimited Tiability company has been

i this chahige.

wasfwere authorized oy an atffin
the articles of orgapizat

notifled {n writiy

Division of Corporationse P.(). Box 6327 Tullahassec, FL 32314

FILING TFEE: 825.00

Signatefey

INHSTS (2/140)



