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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2024

AGNES MCGEOUGH -
2160 NE DIXIE HIGHWAY
JENSEN BEACH, FL 34957

SUBJECT: SANTOCHEM LLC
Ref. Number: L24000175718

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

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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 questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist |l Letter Number: 024A00022144
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COVER LETTER

TO:  Registration Section
Division of Corpurations
SANTOCHEM LLC
SUBJECT:

Name of Luntted Liability Compuany
Dear Sir or Madam:

The enclosed Registered Agent/Registered OlTice Change and fee(s} are submitted lor filing

Please return all correspondence concerning ihis matter to the following:

Agnes MeGeough

Name of Person

SantoChemn LLC
Furm/Comp:
i pany =
&
2160 NE Dixie Highway al s B A
A2
Address C E B
Tin &®
7L g
Jensen Beach, FL 34937 A o F
SN
City/State and Zip Code (T:L,’_._ o
miL o
smiao@vantage.com v
E-mail address: (to be used for future annual report notitication}
For further information concerning this matter, please cull
Sophic Miao 267 756-1166
HigY
Name of Person Area Code & Daylime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroc Sireet, Sutie 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
L $25 Filing Fee

O 553 Filing Fee & Certified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
1.

2. (a)

Pursuant to the provisions of sections 603.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
SantoChem LLC

submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.
Name of the limited liability company:

'incipal office address of linited liability conspany:

(b)
{Note: MUST BE STREET ADDRESS)
2160 NE Bixie Highway

Jensen Beach, FL 34657

Mailing address of limited lisbility company:
(Noie: MAY BE POST OFFICE BOX)
2160 NT. Dixic Highway
Jensen Beach, FL 340657
04/17/2024 240000 7571s
3. Drate of filing/registraton in Florida 4. Document number

5. ()
Registered Agent and Registered Office shuwn on the records of the Florida Dept. of State:
Registered Agents Inc.

Registered Office Address

7901 4th St N, Ste 300

51 Petersburg

(b)

33702
.FL

(o)
Enter name of NEW Registered Apent and/or NEW Registered Office address
Office Manager/ Agnes McGeough
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NEW Registered Office Address: T .
-'11;i L
2160 NE Dixic Highway - /}1 w
Jensen Beach .. 3657
.FL
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the articTcs/of-o’r

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 office and the business office of the registered

agent will befdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
N

rized by an affirmative vote of the members of the iimited liabilicy company or as otherwise provided in
1zation or the operating agreement of the immited hability comnpany.

the oblig

! hereby accept the uppointment us registered agent und agree (o act in this capacity. | further ugree 1o comply with the
%au‘uns of my pe

1o merely reflect a chaR /

notffied in writing of th

Signature of a member or althorized representative of a member
provisions of all statutes relative to the proper and complete performance of my duties. and { amn familiar wit
1e regisfered 5’

Peter Murphy

Printed or typed name of signee
i us registered agent as provided for in Chapter 603,
oy fi
Spnatyre of Registered Agent

! (h and accept
r, 1f this document is being filed
TRIBISCIR 21 4y
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S'e address, | hereby confirm that the limited Tiability company has been

Division of Corporationse P.(}. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00



