000

230 W'

(Requestor's Mame)

(Address)

(Address)

{City/State/Zip/Phane #)

[Jpekue ] warr [] maiL

(Business Entity Name)

{Document Number)

Ceriified Copies Certiticates of Status

Special Insiructions to Filing Officer:

OHice Use Only

MDA

400439929534

11/22/24--01011--003 %25, 00

eh:l Hd 20 hOWR
%




COVER LETFTER
TO:  Registration Section
Division of Corporations
TAMALLS PENALLC
SUBJECT:

Namic of Limited Liability Company
Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

ISRAEL PENA DE LA CRUZ

Name of Person

TAMALES PENA

FirnvCompany

40U TANGELO AVE

Address

WEST PALM BEACIH FL 33406

City/Stute and Zip Code
israclpenad 1979 @ gmail .com

E-matl address: (1o be used for future annual report natilication)

For further information concerning this matter, please call:
ISRAEL PENA DE LA CRUZ 236 2048491
anq )
Nume of Person Arca Code & Daytune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
w523 Filing IFee

INHISI® (2/1)

0 $55 Filing Fee & Ceniticd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 60350114 or 6050116, Florida Statures, the wndersigned limited lighilite company
.

submits the following statement in order to change its registered office or registered agemt, or both, in the Srate of Florida.

. . .. C TAMALES PENALLC
Name of the linnted liability company: ’ !

> () 717 120 AVE S LOT 93 LAKE WORTH FL 33460 (b) 1797 12TH AVE S LOT 93 LAKE WORTH FL 334060
A i |
Principal office address of himited liability company: Mailing sddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OQFFICE BON)
0S/17/2024 23000230477
1 Date of filing/registration in Florida 4. Document number
< ) ISRAEL PENA DE LA CRUZ
Registered Agent and Registered Otfice shown en the reconds of the Florida Dept. of Sute:
Registered Ofltee Address MUST BE FLORIDA STREET ADDRESNS,
1707 12TH AVE SEOT 93
=
LAKE WORTH ., 33460 = 2
LKL = e
= o ¢y
1T}
[ - i
1. G
(b} o N
Enter name of KEW Registered Agent and/or NEW Registered Qffice address ”n-‘f i
o 2 -
P S i Pkl
Theen - T
_—— o
N - o A =
NEW Registered Office Address F:' I
14109 TANGELO AVE

WEST PALM BEACH

el 33406

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter the
change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were anthorized by srrafyrmative vote of the members of the limited hibility company or as otherwise provided in
the articles of organizat he operating agreement of the limited lability company.

A

ISRAEL PENA DE LA CRUZ
Signature of a mcmhch?cd representative vt a member

Printed or typed name of signev

I hereby accept the uppoimiment as registered agent and agree (o act in this capacity. | furither agree 1o comple with the
provisions of all statites redagive to the proper and complete performance of my duties, and | am fomiliar with and accept
the obligutions of my posy iy registered agent us provided for in Chapter 805, F.50 Or, i this docwment is being fifed
ta merely reflecl a chang e regixtered qﬁia’ address, [ héretn: confirm that the timired Tiahidin: company has feen
notified inwriting of 1

Signature of Registered Agenl

Division of Corporationse P.0. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00



