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‘ o COVER LETTER . "o ((£11‘240002t1956 3

TO:  Registration Section
Division ol Corporations

AMAZONIA SHOP LLC
SUBJECT:

Name of Limited Liability Company
Lear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and lee(s) are submited Tor Dling.

Please retumn all correspondence concerning this matter to the following:
L.

LOVETTE DOBSON

L4
[

Name of Persen

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77004

Cuy/State and Zip Caodc

¢file] 231 @inclilc.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matier. please call:

LOVETTE [X3BSON i (B8E) 462-3453
aty )
Namce of Person Area Code & Dayvuime 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, FE 32303

* Enclosed is a check for the following amount:

wl £23 Filing Fec U $55 Filing Fee & Certified Copy

11056
LINHSIR 2714) ((tH24000211956 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI O

R
LIMITED LIABILITY COMPANY (((H24000211956 )N

i
Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliry company
submits the following siatemeni in order to change its registered office or registered agent. or both, in the State of Florida.

. - . L AMAZON y YLLC
. Name of the fimited liability company: MAZONIA SHOP LLC

2. (a) 255 S ORANGE AVENUE (b) 235 5 ORANGE AVENUE

Principal office address of limited liability company: Mailing address of limited liability company:
(Yate: MUST BE STREET ADDRENS) (Note: MAY BE POST QFFICE BOX)
SUITE 104 #1281

SUITE 103 #1281

ORLANDO, FL 32801 ORLANDO, FL 32801

05/28/2024 124000243495

3. Date of filing/registration in Florida 4,

Document number
5. (a) ORLANDO LEMQS JUNIOR

Registered Agent and Registered OfTice shown on the records of the Florida Dept, of State:
255 5 ORANGE AVENUE '

Registered Ottice Address
SUITE 104 #1281

MUST BE FLORIDA STREET ADDRESS)

ORLANDO Fl 32801

REPUBLIC REGISTERED AGENT LLC ~

) . . =

. Enter.name of NEW Repistered Agent and/or NEW Registered Qffice address: _:

i '.J- o -5
i

e ——

ae D

INEW Repistercd Office Address: -

1150 Nw 72nd Ave Tower § Ste 453 -

(]

! .

Miami '. pLA 126 -

if the limited ligbility company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office 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 authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.

4 t&nd_O_uWWS J A Lo Orlando Lemos Junior

Signature of a member or authorized representative o' a membher

Prinled or typed name of signce
] hereby aceept the appuintment as registered agemt and agree (v act in this capacity. | further agree [0 cor;rﬁ!y with the
provisions of all statures relarive (v the png{)er and complefe performance of my duties, and [ am Jamiliar with and accept
the obl:;l,:uuon.s' of my position qs registered ugem as provided for in Chaptér 605, F.5. Or, if this document is being filed
v reflect a change in the registered o_b?

n
ce address. T hereby confirm that the limited liability compary has éen

to merely ¢C
nqqﬁed i writing of this change.

Signalure of Regrstered Agent -

i

(((H24000211956 3)))
Division of Corporationse P.Q. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
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