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FLORIDA DEPARTMENT OF STATE

Division af Corporations

e L e

December 20, 2023

JOEL FRANCO

FRANCO SALES LLC

382 NE 191ST ST, PMB 953047
MIANMI, FL 33178-9289

SUBJECT: FRANCO SALESLLC
Rel. Number: L23000483265

We have received your document for FRANCO SALES LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned {or the following correction(s):

The form that you submitted is incorrect. It is for a corporation and your entity is
an limited liability company. | have enciosed the correct ioim.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any guestions concerning Lhe filing of your document, please call
(850) 245-68050.

Annelle Ramseay
oPS5 Letter Nurnber; 123A00029004
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COVER LETTER

TO:  Registration Scction
Dhviston of Corpormions

SUBJECT: Ymhm 661’6-5 ZLC

Namwe of Limited Liability Company
Dear Siror Madant:
The enclosed Registered Agent/Registered Office Change und fee(s) are submitted for filing.

Please return all correspondence concerning this mutter to the following:

_Joe\ Fm,\(o

sane of Person

Feonco Saves LLL

Firm/Company
3¢r VE 19) st St PmB 45a04?
Address

Miami  FL 33)79 ~3594

Civ/State and Zip Code

Ffom(o Sales [LC Z)q_‘f‘“‘” [ com

F-mail address: (1o be used f8r Tuture annual report rotfication)

For further information concerning s natier, please call:

\_)_O_t\ F{ﬂh((} - L N § 7616 ] 7}3/ - l)-S, -?7 C.;

Name of Person Aren Code & Daytime Telephone Muymbsr
Mailing Address: Street Address:
Registration Seclion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Talahassce, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassce. F1. 32303

F.nclosed is a check for the following amount:
3 525 Filing Fee O $335 Filing Fee & Centified Copy

INHS1842714)
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STATEMENT OF Cﬂm(}li OF REGISTERED OFFITE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant io the provisions of seciions 805.0114 or 6050016, Florida States, the undersigned limited liabifity company
submits the follawing staremeni in order t change its regisiered office or registered avent, or boih, in the State of Flovida.

t Name of the timited liability company: __EffA (Al gé‘] ‘ g Lé C

s A NE 141 51 4t wm YA ME J9i9t S
Principal otfice address of limuted liability company: Mailing address of himited Hability company:
(Nate: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX;
PMe 454047 Pm b 454047 }
mlqmﬂ I:L 33] 7(\ M LG Mo FL 33!76|
o /33/a023 L 23000 153 345
kY Date of Hlingfregistretion in Florida 4. Document number
o nded States locpoaton  Agents Tac

Registeied Agent and Repistered Oflice thatn on the records of th Florida Dept of State:

L} 6 ﬂ»ww‘;nc/c Ave

Regastered Office Address (MESETBE FLORIDASTREET ADDRESS)
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e : >
. - - 1.
\]‘\(\‘néon VI”@ CFL 3440; ) L’é .
SR Yo
(b) JO(’\ Flcw\r\(ﬂ j‘)d'_- ﬁ
A P . . L — -
Lanter name of NEMW Hegistered Arent ancdor NEW Repisiered OTfice sildress: S %
) ©

Bed NE (915t S AV

NEW Reaistered Oftice Address: N

Pmb wcq 097
/hla\‘M CFL 33|7{1

If the fimited liability company is not organized under the laws of the State of Florida, it s hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business offtee of the regisiered
agent will be identical. Or. in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
wasiwere authorized by an aflirmative vote of the inembers of the limited Lability company or as athenwise provided in
the articles of organization or the operating agreement of the Hinited liability company.

'JOQ { Fm»\ (0 -

Ta member or authorized reproseniative ol a member Printed vr ivped name of signee

hereby accepr the appoiviment as registered agenr and agree to act in this capacity, [ further agree o comply swith ti:
provisions of all starutes refative 1o the proper aid comiplete performance of mv duiies, and 1 am familiar with and uecept
the obligations of my position as regisrered agent as provided for in Chapter 605, .5 Or, :/ 18 docrment ts heing filed
1o merely reflecr a Chunge in the registered oflice address, | hiveov confirm thai the fimited liebiline compam: has aven
notifted in writing of this crange.

egistered Agent

Bivision of Corporationse I'.Q. Box 6327 Tallahassee, FI, 32114
FILING FEE: §25.00
INHSTS (2119




