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COVER LETTER
TO:  Registration Seclion

Division of Corporations

sugect: T INANCE PeerecT, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Keasty Messell

Name of Person

Tronce Perfect, LLC
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iFirm/Company -1 r; ..;_1_
208 NE. 27w ST A W
Address "Y'\ ‘:i
- w
Deuey BeAct- HL 33444
} Citv/State and Zip Code

gduacdo ‘C(l‘_\(lrﬂk) solache @ me‘LL .COMN

IE-mail address: (to“be used for future annual report noMfication)

For turther information concerning this matter. please call:

Kot Messge
Name of Person

at( 705 ) 86@" Cp\ ZO

Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 ’
Tallahassee, IF1. 32314

I'he Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

&SZS Filing Fee

O $55 Filing Fee & Certified Copy
INHSI18 (2/14)
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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 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change ils registered office or registered agent, or both. in the State of Floridu.

1. Name of the limited liability company: =INANCE PEQ.FECT‘ LLC
2@ CIBNE 2200 g it 21B NE 228D S7

Principal office address of limited liabtlity company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

Di%um\f GEACH, FL 3344¢ DeLRAYy BCACH | B L 334944

L /1l /202y L 24000025068

Date of filing/registration in Florida 4.

5. () _EDuaedo FAIARTO SOACUE

Regisiered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:

3

PDocument number

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

218 NE 220D ST
T)ELPJ’r\{{ REACH L 244 Y

| ]

~—

_ ~

3o L=
. T~ om N
b Krlstl DApN MESSEZL N 2
Enter name of NEW Registered Agent and/or NEW Repgistered Office address: _fj‘ i rcg ;i';::
177 rey-Ey
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NEW Registered Office Address: il

\ Iz . : [N

218 NE 22~p ST

Dwﬂ&}{ (A=A CH L AN G

It the limited liability company s 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 office and the business office of the registered
agent will be tdentical. Or. in the case of a Flonda himited hability company. it 13 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of org ion or the operating agreement of the limited liability company.

anigdt

Yo/ //A‘p EDUARDO  FA(KIDO S AcHE
Signature of 3 mcmydr Ffthoriztd reprdsentative of a member Printed or tefeed name of signee
! hereby uccept the uppointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive 1o the prc()[)cr and complete performance of my duties, and | am familiar with and accept
the obligations of py position as registered agent as provided for in Chapter 603, F.S. Or. rf this document is ben;‘i Siled
to merely reflect 1 _/j i h en

nerel) change in the registered office address, 1 herehy confirm that the limited liability company has
notified in writipe of this changy.

L Cf[ /6 s

Signature oyk cgistered Agend

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314

FILING FEE: $25.00
INHS 18 (2/14)



