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To:

Division of Corporations
Fax Number

(B58)617-6383
From:
Account Name : INCFILE.COM LLC
Account Number : 120220000070
Phaone : (BB8)4b62-3453
Fax Number : (B77)919-2613

=xEnter the emall address for this business entity to be used for future -

annual report mailings. Enter only one email address please.+x
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COVER LETTER

4

TO:  Registration Section

Division of Corporations
SUBJECT: CAFTEC SANA. LLC

Name of Limited Lability Company
Licar Sir or Madam:
The enclosed Registered AgenyRegistered Office Change and Teefs) ae submiued fin filing,
Please return all correspondence concerning this matier to the following:
LOVETTE DOBSON
Name of Person
Firm/Caompany
17350 STATE HWY 249 3TE 220
Address
HOUSTON TX, 77064
Cuv/State and Zip Code
EFILE1234@INCFILE.COM
E-mail address: (to be used tor future annual report notification)
For further information concerning this matter. please call:
LOVETTE DOBSON at( ] ) 888-462-3453
Name of Person Area Code & Dayvime Telephone Number

Mailing Address: Street Address:

Registration Section Registranon Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talahassee

Tallahassce, FL 32314 2418 N, Monroe Street. Suite 810

Tallahassec. IFLL 32303

Enclosed is a check for the following amount:
d §23 Filing Fee J §35 Filing Fee & Certified Copy

INHSIR (2719
{(({H23000436501 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Prorsacet e the PEENVISIONS 0F Lt AT o adS 0l Mo Mo Ntateies, te isiclersegened Jrmvired Gy CORNRnIz
subinis the following steieicn: e order to cliange ov regisiered offfee av regisiered agent, ar both, it e Stte ai [loride

I Namw of the imed liabihty companm CAFTEC SANA, LLC
} 11430 NW B56TH DR (by 11430 NW 56TH DR
Manhing aeddsess nI'Inn[l-.‘u.i ]|:.|_l;,|]il) SN

Pancipal nNiee acdiess o bmted Balutas compe
Nove: MUST BIENTREED HDRESS) (Nede: MY BE POST OFPICE BOGX)

R 4]

#108, BUILDING 8

#108. BUILDING &

CORAL SPRINGS, FL 33076

CORAL SPRINGS. FL 33076

06/26/2023 123000304993
3 Date o filingfrevustration i Flonda 4 Document number
5 a1 MARKUS S LOBBERING
Registered Agent and Registered Cilliee st en e recends o tie Vlorids Dept of State
1430 NW 58TH DR
Registered Ofce Address QIEST BE FLORIDA STREET ADDRESS) v ~s
#7108, BUILDING 8 -
CORAL SPRINGS .FL 33076 \
by REPUBLIC REGISTERED AGENT LLC —
Inter pane of NEW Kegistered Agent and/or NEW Registered Office wddresy: .
a3
no

1150 Nw 72nd Ave Tower | Ste 455

NEW Reasterad Offiee Addiess

Miami FL 33126

If the limiied babilite company 1s not orgamzed under the Taws of the State of Florida. it s bereby confirmed that after the
change or ehanges are made. the Flornida steeet addiess of the registered office and the business office of the registercd
agent will be adentical. Or.in the case of a Florida hinted labilits company it is herebs confirmed that the change(s)
wasfmere authorized by an affirmatin ¢ vote of the membuers of the limited Babihty compam ot as vibenwise provided in
the articles of organizavon or E_hu operating agreement of the limited habifitv company
','7) L{M h"cu ] ,:Lé;ft)/f{_/-ptx;,u;l N farkus Lebbering
Signitine of i member of authonsed rc;.uca'ml.nf.\«c'mu nembys Prnted or oped nsme of signee

{hereby acoept the appomiment ay registered agent and agree 1o act i s capociive | perther agiree 1o comply with iae
pronasions of all stanwes relatve o the prr:;)cr and complete performonce of ne duties. and 1 am jamitior witl and occent
the ohliganians of my posiron as registéred agent as provided for o Chaprer 605180 O, i this docameni i being filed
o merely reflecs o Change 1a the registered oftice address, Phereby conirm thar the limited habiline company has been
nonficd 1 wring o 'fhr'.\'ﬂc'hnn_zr_ - ’

R 7 7
iieilny  Adelus

Sipnatire n('l{j.‘mlurcd Agent
L

Diviston of Corporationse P.O. Box 6327e Taliahassee, FL 32314
FILING FELE: $25.00
(((H23000436501 3)
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