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Sunshine State.Corﬁorate Compliance Company

3458 Lakeshore Drive, Tablakassee, Florida 32372

(850) 656-4724

DATE 02/28/2024
“WALK IN™
ENTITY NAME Garcia Family Investment Holdings, LLC
DOCUMENT NUMBER
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“APOSTILLE / NOTARAL CLERTIFICATION ™™
COUNTRY OF DESTIRATION
NUMBLR OF CECTIFICATES REQUESTED
TOTAL OWED $25 ACCOUNT #: 120160000072
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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rebruary 29, 2024 Please Allow For
Same File Date

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

TALLAHASSEE, FL 32312

SUBJECT: GARCIA FAMILY INVESTMENT HOLDINGS LLC
Ref. Number: L22000383709

We have received your document for GARCIA FAMILY INVESTMENT
HOLDINGS LLC and the authorization to debit your account in the amount of
$25.00. However, the document has not been filed and is being returned for the

following:

The form that you submitted is incorrect. It is for a corporation and your enlity is a
limited liability company. | have enclosed the correct form.

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, please call
(850) 245-6050.

Annette Ramsey

OPS Letter Number: 824A00004479
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STATEM

ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stututes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the State'of Florida.
. Name of the limited liability company: Garcia Family Investment Holdings, 11.C
2. (a)
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

1650 Lake Rhea Drive, Windermere, L 34786

(b

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
1650 Lake Rhea Drive, Windermere, F1. 31786
09/06/2022 [.22000383709
3. Date of filing/registration in Florida 4.
5. (a)

Document number

Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:
Registered Office Address

CORPORATION SERVICE COMPANY
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(b} L™
Enter name of NEW Registered Agent and/or NEW Registered Office address:
Registered Agents Inc.
NEW Registered Office Address:

7901 4th St N STE 300

St. Petersburg

CFL 33702

If the limited liability 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 liability 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 of organization or the operating agreement of the limited liability company.
ealiine gm

Signaturlf of a member or futhorized representative of a member

Gustavo Garcia
I hereby ac:j_epr the appoiniment as registered agent and a
the obli

Printed or typed name of signee
provisions of all statutes relative to the proper an comp!e?
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ree to act in this capacity. [ further agree to com
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v reflect’ a change in the regisiered office address, [ héreby conﬁj
notified in writing of this change.
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Signature of Registered Agent

abitity company has
TNHS 18 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassce, FI1. 32314
FILING FEE: $25.00




