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TO:  Registration Section
Dwvision of Corporations

<limpcry. ENffing Off LLC

Name ol Lingted Liabilny Company
Dyear Siror Madam:
The enclosed Registered Agenv/Rewistered Oftice Change and teedsy are subnvited for filing.

Please return all correspondeace concerning this matter 1o the Tollowing:

Jorge O. Henriquez

Name of Person

Elffing Off LLC

Frenm/Company

97 Vivante Blvd Unit-9749

Address

Punta Gorda, Florida 33950
Cuv/State and Zip Code

Jorgebiz1@yahoo.com

E-mail address: (1o be used tor future annual report noniicition)

For further information concermng this maiter. please call:

Jorge O. Henriquez . (305 )?21—6637
Ninwe of Person Arca Code & Daviime Telephone Number
STREEFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Divizion of Corporabions
Chtten Building PO Box 6327
2060 Exceutive Center Cirele Tallahassee, Florda 32314

Talluhassee. Florida 32501
Fuclosed is a check for the Tollowing amount:

d $25 Filng Fe 2§55 Filing Fee & Certitied Copy

INIISIS (2014



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

Pursuant to the provisions of sections 8030714 or 0030116, Florida Siatutes, the undersigned fimited liabifine compan
_\‘J;hmr;.\‘ the foltowing starement in order 1o change i registered office or revistered ageni, or hoth. in the Stare of
Hloridh, . ) ‘ ) ) '

I, Name of the Thited iii]bi]i[_\’ company. Elff!ng Off LLC

1wy 97 Vivanie Blvd Unit-9749

(h)
Principal ottice address o fimitcd Hability company: Maihing address of omited liability company:
(Nt MEUST BENTREET ADDRESS) (Nere: MAY BE POST (W FICE BN
Punta Gorda Florida 33952
Sep 07 2022 L22000391461
R} Date of fihng/registration in Florida 4.

Document nwmber
s () Ynited State Corporations Agents, Inc

Revistered Azent and Registered Ortice shown on the records ot the Florida Dept. of Sine:

5575 S. Semoran Blvd Ste-36

Registered Onfice Addiess  (MUNT BE FLORIDASTREET ADDRENS)

wo B3
Orlando 32822 CRPARES
CFL o o "‘"-"-B
‘.-..;-?—-. g ¢
. . _—-{ 2
Jorge O. Henriquez = S
(I R o AT
Eoter name of NEW Registered Agent and/or NEMW Redistered Office address: ‘ F\ - 4';?'
‘.‘7_,! o= Jj
: ; AT, B
97 Vivante Blvd, Unit-5749 el
L G
NEMW Registered Oifice Address: v W

Punta Gorda " 33850

i the limited lability company is not organized under the Taws ol the State of Flonda, it is hereby confirmed that atter
the chanue or chinadsare madeaghe Florida street address of the registered oftice and the business oftice of the registered
quent will beAdentical NOr. in‘thdease ol a Florida limited liability company. it is herehy confinmed that the change(s)
wasiwere wthorized bviin atfirmbitive vote of the members of the limited liability company or as otherwise provided in
the articled ol organizatibn or thdoperating agreement of the himited Tiability company.

J
, Jopge O #/gua{dfuez/
Signatute o b or Zuuhnri-zf representanive of 1 member /

Printed of tved name m‘\'/gncc

P herehe ade
provisions of

mbnt as reaisiored agent and uaree to act in this capaciiv. 1 frether agree 1o nn_n/)f_-.' with the

tive (o the proper and complete porformance of nne duftes. aned _/_uu;_ﬁmuluu' with and accept
the oblivatiofts of-my position as I'{’ijf.\‘!(’l‘('(/(l_‘.;L'HI as provided for in Chaptér 805, F .S Q. if this document i heingy filed
10 merely rftloct achanze in Yhe registored office address. T hereby confirm that the limited fabilin: company hax boen
notified infleriting ¢ Z‘u’u'.v clperfrre.

N - - L]
stemture §FRegisieroy st
u gisfelal nd

Bivision of Corporationse P.O. Box 6327 Tallahassce. FIL 32314
FILING FEE: 81500



