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COVER LETTER

TO:  Registeation Section
Division of Corporations

JUAN M GARRIGA LOPEZ LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for tiling.

Please return all correspondence coneerning this matter o the toltowing:

JUAN M GARRIGA LOPEY

Name of Person

JUAN M GARRIGA LOPEZ LLC

Firm/Company

SR3IZLINDENRD

Address

HAINES CITY, FL 33834

City/State und Zip Code

GARRIGALOPEZR 3 e GMAIL.COM

F-manl address: (1o be used for future annual report notification)

For turther information concerning this matier. please call:

JUAN M GARRIGA LOPEZ, 407 FRO-01330)
at( )
Namie of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

® 825 Filing Fee O S35 Filing Fee & Cenified Copy

INHSIS (2714



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

Purswant io the provisions of seetions 6030114 oy 60301 14, Florida Sranaes, the undersigned limiced lichitin: company
sthmits the jetlowing statement in order 1o change its registered office or registered agent, or beth, in the State of Florida,

. . C - JUAN M GARRIGA LOPEZ LLC
L. Name of the limiied habiliny company: I '

3835 LENDEN RD SN3XLINDEN RD
2 (b}
Principal ollice address of limted lability compiny: Mailing address of imned biability company:
(Nore: MUST RESTREET ADDRIISK) (Note: MAY BE POST OFFICE BOX)
HAINES CITY. FL 55834 HAINES CITY. FL 353842
FIA302023 22000341801
3. Date of filing/registration in Florida 4. Document number
S () GUSTAVO PEREZ TORRES
S0 (a
Registered Agentand Registered Otfice shawn on the reeords efthe Flonda Dept. off State
SR3S LINDEN RD
Registered Orfice Address (MEST RE FLORIDA STREET ADDRESS, 3
=
=
- —
o o m i
HAINES CITY Fl RRRNS o —
. - ._; . (lrl i-q.-s-
JUAN M GARRIGA LOPLEZ A o i
{ h} ‘ll . =
Errer pame of NEW Revistered Agent and or NEMW Recistered (Ofice address. . o \ j
— Q9
3N LINDEN RD N

NEW Reyistered Office Address:

HAINES CITY 3R
FLT

If the limited liability company 1s not organized under the laws of the State of Flonda, 1t is hereby confirmed that afier the
change or changes are made. the Flerida sireet address of the registered office and the business ottice of the registered
agent will be identical. Or. inihe case ol a Florida hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affiemative vote of the members of the Timited lability company or as otherwise provided in
the articles of organization or the operating agreement of the kimited labiluy company.

]7 &(&M (7@///'{)/&, JUAN M GARRIGA LOPEZ

Signature of a member or authorized repgd&entative of @ member

Printed or tvped namwe of signee

[ herehy accept the uppointiment as registered agent and agree o act uiiles capacioy, f flrther agree o compiv witl the
provisions of afl siaiutes relative o the proper and complote perforprance of miy dutics, and { um ]‘:uniﬁm' with aned aecept
the oblivaiions of my position us regisiered agent as provided jor in Chaprer 603 F.S0 Or, i70his document is being filed
o perely roflect a change in the registered affice address § hierebe confiva that the limired Tiahilin: company has boen

notified i weiting of this gheange,
! . Y e
/\—ZC, G (CHA \//é/)’..

Signature of Registered Agent

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS I (2014



