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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 16, 2024

SUSANA J IMENEZ PENA
1209 SHAWNEE DR Sep
KISSIMMEE, FL 34744 DEFE 06 204

SUBJECT: SUAL SERVICES LLC ’ The—

Ref. Number: L23000142273

We have received your document for SUAL SERVICES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 624A00018363
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabillty company
submits the following statement in order to change lts registered office or registered agent, or both, in the State of Florida.

.. e v
1. Name of the limited liability company: SUAL SERVICES LLC
2. () 1209 SHAWNEE DR, KISSIMMLEE FL 34744 ®) 1209 SHAWNEE DR, KISSIMMEE FL 34744
Principal office nddress of limitod liability company: Mailing address of Limited lisbllity company-
03/20/2023 123000142273
3 Date of filing/registration in Florida 4. Document number

OPC AND SONS LLC
5. (a

Regisicred Agent and Registered Office shown oo the records of the Florida Dept. of Sate:
580 EAST OSCEOLA PARKWAY, KISSTMMEE, FL 34744

Registored Office Address  (MUST SE FLORIDA STREET ARDRESS)

o B
580 EAST OSCEOLA PARKWAY o B
S
KISSIMMEE 34744 o 0 e
, FL. EE W 1
> 71‘.‘ o ) uJ
SUSANA JIMENEZ PENA wr
(b) we. = F T
Enter nam of NEYY Reetytered Aeeni snd/or NEW Registered Office pddieay: mm = e
- (Vo)
1209 SHAWNEE DR, KISSIMMEE FL 34744 — ©w
NEW Registered Office Address: '
1209 SHAWNEE DR
KISSIMMEE - pr 4744
if the limitod liability mm‘{ is not organized under the lawy of the Stete of Florida, it is herebﬁ_conﬁnned that after the
change or changes eFlond.nmaciuddmsofd\erc istered office and the business office of the registered

ngcm Wlll be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
arized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
g |i? ipp-or i operating agreement of the limited liability company.
; ¥

SUSANA IIMENEZ PENA

1 ntative of ¢ member Printed or typed nama of signes
) hereb ace lhe appointment as registered agent and a o act In rh!: capacity. [ w‘rhcr a o comply with th
P vblgm g all K} amfgro relative to 35’ r and comp e dc ormtmce of pa f es. f amlﬁar wﬂﬂ e ;l
l{: gatlone-oie : vic{(orn Ner f {’ ocumn!irgfbrﬁe
to .,:;-‘ reflectac ;, B rre o , ﬂm: the limited liability company kas been

writing opth 5 ch
N/

Dlvision of Corporationse P.O. Box 6127s Tallahastee, F[. 32314
FILING FEE: 515.00
INIHSIE(2/14)
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