(23000374369

(T TRAMRARAL

) 800414310838

(Address)

&
=

(City/State/Zip/Phone #) 24220005 --014  «425 00

[Jocxus [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Centficates of Status

Special Instructions to Filing Officer:

0% :ZlWd ne 9Ny Bild

N T
Office Use Only ’

MR

f“/ 7/ 75




COVERLETTER

TO:  Rcgistration Section
Division of Compomtions

TRIADE LACLLC
SURIECT:

Name of Limited Liabitity Company

Dwear Sir or Madam:

The evlosed Registened Agent/Registered Oflice Change and feefs) are suhmitted for fling.

Please return all correspondence coneerning this matier to the following:

HOAO PEDRO C SANT ANNA

Name of Person

SELLERSFLOW LLC T
=
- R N LX) AT
Fin/Company ™ =
5 7
13035 CITRUS HARVEST RD. SUITE 001 >
e ;
L1
Address - =T
X0
oy g TR
WINTER GARDEN, FLORIDA. 34757 J:" -
E—r I =T
City/State and Zip Code
infote sellersflow.com
Fomail address: (1o be used for future aniual report notification)
For further information concerning this maiter. please calk:
JOAQ PEDRO C SANT ANNA 321 203-8538
at{ }
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. ¥1, 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee Q $55 Filing Fee & Centitied Copy .

INHS 18 (2/14)
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CTATEMENT OF CHANGE OF REGISTERED OFFICE S
GISTERED OFFICE OR REGISTERED AGENT OR BOT

LINITED LIARILITY COMPANY AGENTOR BOTIFFOR

avisions of sections S5 01LE e 605 00 16, Floride Statates, the wdersivawd liited liability conpeany

Pursnoei (o fhl.'f
.\Hr".'llf.f.\ l'hl' It 'l’!rl\l'f”t' Jortcineny .” odoer oy ('J’Nf” wed . ) s ] [ ! h "
] 1 R 7 1 i AT AN U AT IR NG ’rr/fl’('t' or l'f'}"\'f('r('f/rh’ - ! I’I Hi -( o r f f
R o LR, e ne h ! h' SI’I g !" f
o . . frl'(fﬂ.

Lo Name of the fimited Tiability company: RIADET AL

2. i _ . ih)
Frncipal office addnes of Timited habiding o G ili
’ e of ! E A IRULS Mailing address of Tintited hahility co .
(Note: MUST BESTRELT ADDRESS) (Natgr MAY BE POST ()FHE‘;" :(i;:ij.
13658 Uitrus Haevestrd 15655 Crrus Harvest rd
WINTER GARDEN, F1, 3LTR7 WINTER GARDEN, FL, 34787
IR 2003
aR 202 123000371300
Drate of tilingfregistmtion in Florida 4 Docwment number
Lo
Leaistered Avent and Registered Offiee shown an the records ol the Florda Dept. ot State:
RENATO CAZAROTTE JABUR
Registered Oflice Address (MUST BRI FLORIDA STREET ANDRESS)
16071 BLACK THCKORY DR N
~ i
-Cr vl
WINTER GARDEN TS = e
. H : u BEREYAY; T ey
L = E
o I
N .
ibj -
it nanmie of N EAY Reopstered vyent adine NEW Resisdered Offce address g
- o - B :
TOAQ PEDRO CAVALCANTESANT ANNA = -
NEW Registered {HTee Addres: = )
13035 CITRLUS HARVEST RD, sUITE 1!
WINTER GARDEN A

a. it is hereby confirmed that alter the
ffice of the registered
that the change(s)

ise provided in

aws of the State of Flond
red office and the business o
any. it is hereby confirmed
company or as othenw

I 1he thinited Tiability company is hot organized under the |
change or changes are made, ihe Florida street address of the registe
a Florda limited Yability comp

agent will be identical. Or. in the yase of
was/were awthorized by an aflirfative vote of the members ol the limited liability
the articles of organizyberTor the aperiting agreement of the limited liability company.

LUIS RENATO PERES ALVES F AVEZUM

Printed or fypred nanw of signee

wiive ol wanember
rther agree o comply with the

11 i Jnifiar witl wnid uceept
1 for in Chapter 603 F.S. O, if this document 15 being file
St thett the limited liability company has been

v of 1 menher or suthorized represent

[ herehy accept the appoinfment os registered agent und agree (o acl in this capacity. 1 fu
provisions of all statutes vodative 10 the proper and complaty prerfornance of my durics, ai
he obligations of ny position as registered agenias provide

1o merely reflect u change in the registered office adedress, 1 héreby con
notificd '? vriting of this cluange.

~

uﬂ [N -A/"\m_c_'.

Division of Corpurationse P.O. Box 6327 Tallahassee, FL nnd
FILING FEE: $25.00
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