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COVER LETTER

TO:  Registration Section
Division of Corporations

RCRI105 LI.C
SUBIJECT:

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;

David R. Roy

Name of Person

David R. Roy, P.A.

Firm/Company

4109 N. Federal Hwy

Address

Pempano Beach, FL 33064

City/Siate and Zip Code

jade.munozl@icloud.com

E-mail address: {to be used for future annual repart notification)

For further information concerning this matter, please call:

David R. Roy 954 784-2961
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount;

&l $23 Filing Fee 2 $55 Filing Fee & Certified Copy

INHSIE8 (2/14)




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

Pursuant to the provisions of sections 805.0114 or 8080118, Flurida Statutes, the undersigned limited liability compada

submits the following statement in onder te change iy registered office or registered agent, ur buth, in the State of Flori

RCR10S LILC

ny

1. Name of the limited Hability company:

2. (a) {b}
Prinvipal offlce sddress of limited Hahility company: Misiling addres nf limited liability company:
(Note: MUST BE STREET ADDRESS) (ote; MAY DELUST OFFICE BOY)
04/08/2024 L24000166717
a. Date of filing/registration in Florida 4, Document number
5. () DR RoyPA. RN
. (e .
Registered Agent and Registered Office shown on the records of the Florida Depl. of State: . :";:'.\1 C\; _ F"
4209 N. Federal Hwy e s ot
Registered Office A (MUST BE FLORIDA STREET ADDRESS) r
gist ce Address o '{; gk
. T=
' ’..‘:..«'. )
Pompano Beach, FL 33064 . ERO N
Jade Munoz
®

Enter namc of NEW Reglstersd Agent and/or NEW Registered Qffice address:

102 SE 14TH PLACE
NEW Registered Office Address:

ficl h 1344
Deerfield Beac FL |

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after,
change or changes are made, the Florida street address of the reFistered office and the business office of the registered
ity com it is hereby confirmed that the change(s)

rida limited liabi

ted liability company or as otherwise provided
mited liability company.
Jade Munoz

the

in

Printed or typed name of signee

ree to acl in this capacity. I further agree to comply with
Fe performance of m dutz’s. and { am ﬁ:mih‘ar wx‘rﬁ 4 d

ereby confirm that the limited liability company has

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)

and acgept
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