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-COVER LETTER -~

TO:  Registration Section
Division of Corporations

LATINOS PRO SERVICES LLC
SUBIJECT:

Name of Limited Liability Company
[Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted lor Hling,

Please return ali correspondence concerning this matter to the following:

CARLOS M MOREJON MIRANDA

Name of Person

Firm/Company

2816 W COMANCHE AVE

Address

TAMPA/FL 33614

City/State and Zip Code

LATINOSPROSERVICES@GMAIL.COM

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

For further information concerning this matter. please call:

JOHANDY MOREJON 813 489-0117
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Moenroe Street. Suite 810

Tallahassce. F1. 32303

Fnclosed is a check for the following amount:
W 323 Filing Fee O $55 Filing TFee & Certified Copy

INHS18 (/1)



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of Florida.

. .. - LATINOS PRO SERVICES LLC
1. Name of the imited lability company: o

" 2816 W COMANCHE AVE

(b)
Principal oifice address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

TAMPA FL 33614

09//2022 1.220003%9777
3. Date of filing/registration in Flonda 4, Document number
- JOHANDY MOREJON MEDINA
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS)

2816 W COMANCHE AVE
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(b) A S
Enter name of NEW Registered Apent and/or NEA Registered Office address: .
™o
-~

NEW Registered Office Address;
2816 W COMANCHE AVE

TAMPA Fl 33614

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 identiegl./Oy, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized

affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of Organj n or the operating agreement of the limited lability company.

CARLOS M MOREJON MIRANDA
Signoture of a IEL"FIIMWUFUC(’ representative of a member Printed or 1y ped name of signee

1 hereby accept the apPoitment us regisiered agent and agree o act in this capacity. | further
provisions of all statutes retative to the proper aid complete performance of m

the obligations afmy position as registered ag
1o merely reflec yiok: in the registered nﬁ

notified inowrit, g‘ij"’]’.

agree to complyv with the
v duties, and 1 am ]%mu'/iar with and accept
ent as provided for on Chapter 603, F.S. Or, if this document is being filed
ice address, [héreby confirm that the limited tiability company hay beéen

e~
Signature of Registfred Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 325.00
INFIST8 (2/14)



