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i
COVER LETTER

TO: Registration Section
Division of Corporations

LEAFAR RANGEL L1C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

JOSE R ALFONZO
Name of Person ?

Lad

=

BGCONGROUP LLC —
= ATER
Firm/Company = 6§
7801 NW 37H ST STE LP108 E L
T "'___E:I H 1 K
Address L :,j

l_‘ : [ =

ik °*

13119 il

DORAL. FL 23185 r“r“ n

City/State and Zip Code

info@bgcongroup.com

F-mail address: (10 be used for future annual report notification)

For further information conceming this marter, piease call:

JOSE R ALFONZO ) N 954-359-8334
af

Name of Person Area Code & Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Eunclosed is a check for the following amount:
1 325 Filing Fee

3 555 Filing Fee & Certified Copy
INHS1§ (2/14}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

50 ect! ' ‘ i [ imited fiability company
Pursuant 1o the provisions of sections 605.0114 or 6035.0416, F ior{da Statites, the undersigned !lm_:red s an)
submits the fo!lofvfng star.:m’efnr in order to change its régistered office or regisiered agent, or both, in the State of Florida,

o C LEAFAR RANGELLLC
. Name of the limited Habihty company: s

T

2. () 7801 NW 37tH ST STE LPLO8 DORAL., FL 33195 g by 7301 NW 37tH ST STE LP10§
. (a

Principal oflice address of Himited liability contpany: Mailing address of timited Hability r.ompaf’xy:
{Npte: MUST BE STREET ADDRESS) ‘ (Yote: MAY BE POST OFFICE BQX)

07/15/2024 124000314377

3. Date of filing/registration in: Flerida 4,

5. (a) QUUADA HERNAKDEZ, MARY E
. (a

Document oumber

Registered Agent nnd Registered Office shown on the records of the Fiorida Dept. of Staze:
QUIJADA HERNANDEZ, MARY E

. >
o2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS; o Cz:} any
6112 MEMORIAL HWYAPT |6 . - ———
2o -;—- i
TAMPA 3361l L ¢ pa
JFL nrom §ii
N
() i E
; : . : . ™, (]
Enter namez ol NEYY Reégistered Agent and’or NEW i Office addresy: e
i
BGCONGROUP LLC
NEW Repgistered Office Address:
7801 NW 37th STE LP108
DORA )
L >

I[ 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 arc made. the Florida sireet 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 hezeby confirmed that the change(s)
was/were authorized by an affirmative vote of the memvers of the limited liability company or as otherwise provided in
the articles of organiz

f;'tion or the operating agreement of the limited-Hiability company. A
-~ :_n,_'_ h “"_,-"’fh— i /. I . _.. "
7 T G e R e e

Signaturs of 2 membed or authorized representative of a member ' Printed or typed name of signee

I hereby accept thelappointment as registered agent and agree iq act in this_ capacicy, T further agree (o com, v with the

provisions of all staturgsirelative (o the pr%oer and complete performance of my duties, and [ am familiar with and accept
the obligations Bf'my fosition as registéred agent as provided for in Chapter 605, F.S. Or, if thi§ document is being filed
to merely reflepf u Chauge in the registered office adidress, I hereby conﬁem that the limited liability company has Geen
nolified in wri ing ?fffu.r_ c_f}ﬂlﬂg@.

i 1 ' \.P" o

{ f <A A,."/

Sigoature of Regisiered Agept’

\.
v

’ iDivision of Corporativnse P.Q). Box §327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSI& (Z/14)
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