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- COVERLETTER
TO: chil:;lmtion Section
Division of Corporations

CA-RIO-CA Sunga
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enciosed Registered Agent/Regisiered Office Change and fees) are submitted for filing.
Please return all correspondence concerning this matter to the following:

(il Even

Name of Person
CA-RIO-CA Sunga

Firm/Company
>
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01 BELLFLOWER WAY W <
[T o
M
Address Mg
0%
LAKELAND. FL. 33811 US -]
City/State and Zip Code
gil@cariocawear.com
E-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please call;
Gil Fven 3o F9 5444
ut ( )
Name of Person Arci Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327

Registration Section
Division of Carperations
The Centre of Tallahassec

2415 N. Monrogc Street, Suite 810
Tallahassee, FI. 32303

Tabllahassee, FL 32314

Enclosed is a check for the following amaunt
#l 825 Filing Fee
INHSIE (271

O 555 Filing Fee & Cenitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,00 14 or 605,01 16, Floride Stanates, the undersigned limited liabilite company
submiits the fedlowing statement in order to change its registered office or registered ageni. or both, in the Siare of Florida,

I S CA-RIO-CA Sunga
. Name of the limited liability company: E

3104 BELLFLOWER WAY LAKELAND. FL. 33811

3 RELLFLOWER WAY LAKELAND, FL. 33811
2. (a b)
Principal oftice address of imited liabitity company: Munling addeess of limited liability company:
(Nowe: MUST BE STREET ADDRESS) “RE POST OFFICE y
G1G5/2024 E240000 1 47 58
RR Date of filing/registration in Florida 4. Document number
< United Siate Corporation Agents Inc.
Registered Agent and Registered Office shown on the records of the Florida Dept, of State: s §
476 Riverside Ave T £
- 5 ™M
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e
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Jachsonville 2 e IR
M 3K
ne = O
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Juseph L Pietro Jr — 2 r
{b) : oo
Enter nume of NEW Registered Agent andfor NEW

1510 Brilliant Cut Way

NEW Registered Office Address:

Valrico FL 33054

.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company:, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in

the articles, of grpanization or the operating agreement of the limited liability company.
M Gil Even
ey

Signatlre of a member or autherized representative of o member

Prnted or typed name ol signee

{ hereby accept the appoiniment as registered agens and ugree to act in this capacity. | further agree to comply with the

provisions of all statules relative 1o the proper and complete performance of my duties, and [ am };muhm' with and accept

the obligations of m } pt}.wmn/’(;r? registere cﬁenr as prewvided for in C hfpwr 605, F.S. Or, if this documeni is being filed
i resi

to merely reflect a change sgistered affice address, [ hereby confirm that the limited Tiability company has been
notifted in writing of this change,

wﬁ

[NHS18 12714)

-

istered Agent -

Division of Corporationse P.(). Box 6327e Tallahassec, FI. 32314
FILING FEE: $25.00



