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: : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eddie Tercess, L

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

L:,ala?{e Toreed

Name ot Person

P .F)D\r*‘.\'[asls et f) Do lights

Firm'Company

R R LU Ve S

Address

Pily M u e T sl

City/Staie and Zip Code

edietorrenN 2210 cpas [ (oM

F-nunl address: (1o be ased tor future anmsll repant netificaiion)

For further intormation concerning this matter. please call:

EO’\GJ:Q TC)ff'“‘eﬁ-D ml_(’ioui ;S5 47255

Name of Person Area Code Dastime Telephone Number

- ' . - ~ .
Enclosed is a cheek for the following amount:

{J 82500 Filing IFFee 0 $30.00 Filing Fee & L7 835.00 Filing Fee & T3 S60.00 Filing Fece.
Certiticate of Status Centitied Copy Certiticate of Statns &
Caddational copy i~ enclised) Certified Copy

cadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314

Tullahassee. F1. 32303

- - . {
2415 N, Muonroe Street. Suite 810 -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the fr)rm'isiun.v of sections 603.0114 or 6035.0116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of

Florida.
Eddie Torres . L D) %H' \'l A7 S b—)mu'i‘g g D< f(‘&

. Name of the limited hability company:

1. {a) (b}
Pringipal office address of limited liability company: Mailing address of lumited fiability company:
(Note: MUST RE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
1728 NE pMicm. D~ 1128 NE Miam. D
A 1y a7 T\/\c‘ar"\”v\ WA LA %"0\( I ’/J" 1149 7 N)r"\‘\/\ P A | P e
Tlov dow ™21 7 B2 79
2l )22 L 2 3cool SR

kN Date of filing/registration in Florida 4, Document number
5. ()

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

Registered Agenis Inc

(b)

Enter name of NEW Registered Apent and/or NEMW Registered Office address:

7901 4th St N

NEW Registered Othice Address:
STE 300

St. Petershurg £l 33702

If the Timited 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 identical. Or. in the case of a Florida limited lability company. it is 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 articles of organization or the operating agreement of the limited liability company.

Zdd ¢ T "— Eddie Torc-S

Signature of a member or authorized representative of a member Printed or typed name of signee

! herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree (ofComitR with the

provisions of all stanwes relative 1o the prulpc*r and complete performance of my duties. and [ am ﬁmufg‘ag: withrand uccep!
the obligations of my position ax registered agent as provided for in Chaprer 605, £.S. Or, if this docmerit is Bging filed_
1o merely reflect a change in the registered office address, I hereby confirm that the ltimited tiability company &as been t §

natipred in writing of this change. v
D‘M David Roberts - Assistant Secretary 5 -
Stenature of Registered Agent e~ i

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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