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COVER LETTER (((H25000113211 3)))

TO:  Registration Section
Bivision of Corporations

JARA TRADING LLC
SUBJECT:

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:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code

efilel 234@incfile.com

E-mail address: (to be used for tuture annual report natification)

For further information concerning this matter, please call:

LOVETTE DOBSON 1 (BR8) 402.3453
at{ )
Name of Person Area Code & Davtime Telephone Number
M¥ailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a chieek for the following amount:

W §25 Filing Fee O 855 Filing Fee & Certified Copy

INHS I8 (2/14) (((H25000113211 3})))
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Mar28.202505:¢4 , ., :
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H25000113211 3)))

Pursuant to the provisions of sections 603.01 14 or 603.0116. Florida Stututes. the undersigned limitee liability company
submits the following staiemeni in vrder to change its regisiered office or registered agent. or both. in the State of Florida.

TARA TRAMING LIL.C

1. Name of the limited liability company:
431 FEALFAMONTE DR STE 1445

451 EALTAMONTE DR ST 1445
2. (a) (tn
Principal oitice address ol Emited Habilily company: Maiting address of lomited labitity company:
(Note: MUST BE STREET ADDRESS) (pre: MAY BE POST GEFICE BOX)
ALTAMONTE SPRINGS. 1. 3270/ - ALTAMONTIE SPRINGS. F1. 32701
02/28r2G24 £.24000 194884
3. Date of filing/registrution in Florida 4. Document number
XAVIER R JARA
5. (a) i
Registered Agent and Regisiered Oifce shown an the records of the Fioridy Depl. of Staie:
451 EALTAMONTE DR STE 1445
Registered Otfice Addiess  (MUST BE FLORIDA STREET ADDRESS) . )
. o2
ALTAMONTE SFRINGS gy 32701 ' I
. i '\_‘ — ro -'_."H
: . N C -
(b) REPUBLIC REGISTERED AGENT LLI1.C N o ) .. i
Enter name of NEW Registered Agent anil/or NEW Registered Office address: ' "*:) _ ~
~No
.").’ B -~

| 150 Nw 72nd Ave Tower | Ste 455

NEW Registered Olfice Address:

Miami . 33120
Miami _ KL

If the limited liability comnpany is not organized under the laws of the Staie 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 ol¥ice of the registered
agent will be idefitical. Or. in the case of a Florida limited liability company_ it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited tiability company or as otherwise provided in

the grijeles of organization or the operating agrecment of the limited liability company.
' | Xavier Jara

Printed or typed name of signee

1ignature of a memb: authorized representative ol'a member

I hereby accept-the appoiniment as registered agent and agree ta.act in this capacity. 1 further agree (o comply with the
pravisions of all statutes relative ro the proper umd complete.performance of sy duties, and I am familior with and accept
the ob/i‘fa!inm of my position us registered ugent ux provided for in Chaptér 603, F.5. Or, ;f{his document is heing filed
v reflect a change iin the regisiered offiee address. 1 hereby ('mgﬁl:m that the lintited Tiability conpany has been

(O mere
; of this cheme.
M—-, - | (((H25000113211 3)))

netif
Signalreot Registered Agent

In Writing

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHS IR (2/14)



