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COVER LETTER

’

TO:  Registrauon Section

Division of Corporations
SUBJECT: BOLIVAR PROJECT SOLUTIONS LLC

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
Gustavo Torres Decos
Name of Person
CPA Gustavo Torres Decos
Firm/Company
2869 Delaney Ave
Address
Orlando. FL. 32806
Citv/State and Zip Code
dOClll]'lelllS@CpillO[TL‘S.COH]
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Gustavo Torres at (407 ) V139611
Name of Person Area Code & Dayuume Telephone Number

Muailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m 5235 Filing Fee O £33 Filing Fee & Certitied Copy

INHSIS (278D



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

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Stanaes. the undersigned limited tiability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

|, Name ot the limited liability company: BOLIVAR PROJECT SOLUTIONS 1.L.C

2. () {b)
Principal vffice address of mited liability company: Maiting address of linvited liubiliy companys
(Note: MUST BE STREET ADNRESS) (Note: MAY BE POST QFFICE BOX}
2112 WHITING TRAIL ORLANDO, FL 32820 2112 WHITING TRAIL ORLANDO. FL 32820
12/01/2022 1.22000505721
3. Date of tiling/registration i Florida 4, Document number
S (a)
Registered Agent and Registered Office shown an the records of the Florida Dept. of State.
WILLIAM BOLIVAR
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
202 WHHTING TRAIL
ORLANDO P, 32820
ot S
(b) o D
Enter name ol NEW Registered Agent andior NEW Registered Office address: R [an]
T [ E II
g —
GUSTAVO TORRES DECOS ; = a
g ng
NEW Registered Oftiee Address: ;Q fjua
_ : rrz.'x'
L,
2869 Delaney Ave s et
Qo
o

Orlande CF1. 328006

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of o Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Hmited Lability company or as otherwise provided in
the grtidles ot organization ar the operating agreement of the Limied hability company.

At Ao Cec— (Qusinito Toves [leas il ’ZP |

P - o g
idnafure of a lncmhurMulhunzcd representativey of a member

Printed ur typed name of signee

[ herdhy accept the appoiniment as registered agent and agree o act in this capacity. |1 firther agree to comply with the
rovifgions of all stanites relative to the proper and complete performance of my duties, and { am Jamiliar H'Hf) and accept
the ablivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
1o merghy peflect a change in the registered office address, [ hereby confirm that the limited Tiability company has been
notifigd Wowriting of thisghanye, ’

“ of Registered \{?nl

Division of Corporationse I".(3. Box 6327e Tallahassee, FL 32314
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