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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ke COF}‘?A'L) N C _C

. . N [N
Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

SNean O Rosuo S

Name of Person

Yaeuo S Seny O

FirmvCompany

40| Yervl SOGE WA APT 105

Address

OUWILTD | FL 32824

Cit)//Staic and tip Code

RGCOMEBLYY  (LC

E-mail address: (o be’used for future annual report notification)

Faor further information concerning this matter, please call:

at{ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registravon Section Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Encloscd is a check for the following amount:
0 525 Filing Fev J $55 Filing Fee & Certitied Copy

INHISIS (2/14)



S'TATF.':\'IEN'I' OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned tmited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . s IRG COMPANY LLC
1. Name of the limited hability company: S
) INTS S ORANGE AVE. (b) 401 PEARL STONE WAY APT 103
Z i
Principal office address of Timited hability company: Mailing address of limited Jiability company.
(Nate: MUST BESTREET ADDRIESS) (Nore: MAY BE POST OFFICE RO
STE 300 #6381 ORLANDO.FL, 32824
ORLANDO, FL, 32506
077142023 L23000228053
3. Date of filing/registration in Florida 4. Document number
. JEAN RUJANO SOSA AR =
5. {a i =3
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: FIL on —T‘
A - m
2875 S ORANGE AVE S e
i :"'_' E r
Registered Offiee Address  (MUST BE FLORIDA STREET ADDRESS) ey & g
e S s Lo 1T
ST 300 26381 e
sl
ORLANDO 32806 g
CFL T o
m
JEAN RUFANG 505A
{b)

Enter name of NEW Registered Agent and/or NEW Registered Office address

3731 GEQRGE MARTIN RD

NEW Registered Otfice Address:
MOUNT DORA

L 327537
FL”

I the limited liability company is not organized under the laws of the State of Florida, itis 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 idemical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
[@urliclcs of organjzagion or the operaiing gereement of the fimited liability company. ]
U YAIO < ey C Al ORUS AL
Signature of a member or aushorized tepresentative of a membcer

Printed or typed name of signee

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agrec io con v with the
provisions of all starutes relative 1o the proper and compleic performance of my duties. and { ani ﬁuni.’iar Hﬂfi and aceepr
the oblications of my position as regisiered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
o mc’rc’f\' reflect a change in the veg¢istered (Jf/icc’ address, { herchy confirm thar the !
TZ"EM’ in writing gfFthis change. N ' '

q fimited liahility campany has béen

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FFE: $25.00



