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M COVER LETTER
1
TO: Registration Section
Division of Corporations

PMermaculture Consualting and Design LLC

SURBIECT:
Name of Limited Lihiliney Company

Dear Stroor viadaim:

The enclosed Registered Agent/Rewistered Office Change and fee(s) are submitted Tor filing

Please return all correspondence concerning this matter to the following:

Juklvon K. Rivero

Name of Person

Permaculture Consuliing and Design LLC

Firm/Company

382 NE 19IST ST 306393

Address . ro
=
g ~3
ey am P Cad
MIAMIL FL 33179 ~— o ax
S R
Citv/State and Zip Code o | *tizte
- Py rremn
o ro &
. . N (W]
Juklynariverofgyvahoo.com L. = i'-‘-j»d
E-mail address: (Lo be used for tuture annual report notification) - L S fremey
(%)
ro

For turther information concerning this maiter. please call:

Juktvnn K. Rivero Y3 334-6244
atd )
Arca Code & Davtime Telephone Number

Name of Person

Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tailahassee. FL. 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Mailing Address:

Enclosed is a check for the following amount:

JSES Filing Fee 0 S35 Filing Fee & Centified Copy

INHS I8 (2/14)



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

Pursnani tor the provisions of sections A03.014 or 6030116, Florida Staraees. the andersigned liniired liahitine company:
submits the following statenient in order 1o change its registered office or registered egent. o el in the State of Floride,

\ . . N Penmaculiure Consutting and Design LLC
b Name of the limited lability company:

1 (w {h)
Prineipal oftive address ot timited Hability company: Mailing address o limied lubility campany:
(Nowe: MUST BE STREET ADDRESS) fore: MAY BE POST OFFICE BOX;
IN2ZNE T9IST ST 2306393 382 NE I9IST ST #306393
MIANIL FL 33179 MIANIL FL 33179
(3/249/2023 23000138838
3. Date of filing/registration in Florida 4. Document number
5 UNITED STATES CORPORATION AGENTS. INC.
3. d
Registered Agent and Registered Otfice shown on the records ot'the Florda Dept., of St i’ =
T, &
— o 2o
. - P = g 5_
Registered OMlice Address  (MUST BE FLORIDA STREET ADDRESS) i .
. R B ] fr——1
470 RIVERSIDE AVE, ™ v
Jucksonville Fl 32202 =
s s O

Jaklvnn K. Rivero

{b)

A

Lnter name of XEW Registered Agent and/or NEW Reaistered Office address:

NEMW Registered Ofice Address:
IR NE 19IST ST 4306393

Miami Fl 3317

I the limited lability 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 aftice of the registercd
agent will be identical. Or. in the case of a Florida limized liability company., it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited liability company.

/@o«m Jaklynn K. Rivero

Signawrghf o mellber or authorized reprosenzative of o memher

Printed or ixped name ol signee

[ hereby accept the appointiment as regisiercd agent and agree o act in this capaciny. | further agree to ('r)m}m’_ voith the
provisions of all statutes relative 1o 1he proper and complete performeance of my: diies. and 1 am jamiliar with and aecept
the obligations of my pasition as registered agent as provided for in Chaptér 603, F.8. Or. if this docienent is beinsg fited
o merelv reflect o chanee in the registered rgfﬁce adddress. Thereby: confirm that the limited | L

Ioreld i A iabilice company hus been
notificd in :s'nmm of this change.

Stgnature g Regisgfed Agent

Bivision of Corporationse P.O). Box 6327 Tallahassee, FL 32314

FILING FEE: 525.00
INEIST8 (/1



