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COVER LETTER

TO: . Registration Section
Division of Cerporations

Tequesta Detailing LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Momque 1egarty

Name of Person

Tequesta Detailing L1L.C

Firm/Company

3252 Watereress Coun

Address Lo 2

3 -

- N e

Wellington, F1L 334144 Rt .
W

City/State and Zip Code

monique, winnik@gmail.com

i:-matl address: (to be used for future annual repart notification)

For further intormation concerning 1hs matler, please call:

Monique Heparty 361 336-9910
at(
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
o $325 Fifing Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14)




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

Pursuant 10 the provisions of sections 603.01 14 or 6030116, Florida Statuies. the undersigned timited fiabilitc company
submits the following statement i order to change its vegistered office or registered agent, or both, in the Stare of Florida.

. - L Tequesta Detailing LELC
1. Name of the limited liability company ! -

a .
2 (a) {b)
Principal oflice address of limited Tability company; Mailing address of himited fability compmoy:
{Note: MUST BESTREFT ADDRENS) (Note: MAY BE POST OFFICE RON)
1252 Watereress Coun 2252 Watereress Canrt
Weilington, FL 33484 Wellington, FL 33414
2R3 12300005 102
3. Date of filing/registration in Florida SN Document number
- Tunothy Hegany
RBE HY v R
Registered Agett and Registerad Otliee shown an e records ol the Florda Pepl. of Stite.
19116 SE Homewood Ave ()
i'.“__?,
Registered Oftice Address (MUST BI FLORIDA STREET ADDRESS) = _
197 16 SE Homewood Ave .-- =3 T
e T
Jupiier 3464 -~ o
’ = .
o Ly et
b} L
Enter nane of NEW Registered Agent andior NEW Repistered Otice addresy: [
Monigue Hegany
NEW Registered Onfice Address
3232 Watercress Count
Wellingion ¢l 13414

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier the
change or changes arc made. the Florida strect address of the registered office and the busingss office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it 15 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the MUrganimlion or the operating agreement of the limited lability company.

’,,,-‘" P
o Timothy Hegamy

: s
Signatune of i trember ar autbérized representative of a memb Pantad or typed nanwke of signee

! herehy occepr the apponriment as registered agent ened agree 1o act 1 this capacite, T further agree (o comply with the
proviions of all stutes relative to the proper aind complele performance of niv duiics. énd T am familiar with and acceept
e ax provided for in Chaprer 603, L5 O i this document is heing filed

tre obligarions of my position as registered a; i i 0.
1o megelv veflect a change D the regisiered rg[k’ ice address. 1 héreby confirm that the limired liabilny company has heen

s R i werinimgf s change.
o 0
; l;;u:'nucnl'T{cglslcrcd /\gcn(('j d_’———'

Division of Corpovationse P.O. Box 6327« Tallahassee, 1. 32314
FILING FEE: $25.00

[NLISER 2700



