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COVER LETTER

TO:  Registration Section
Mivision of Corporitions

Kl Eapreso tiroup LLC

SUBIJECT:

Name of Linvted Lighility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence cancerning this matter to the foflowing:

Maria Ulgarte

Name of Person

12l Expreso Group [LEC

Firm/Company

8630 E RL Thomion Fuwy

Address

Bralla, 'TX 75228

City/Swate and Zip Code

niugarteiiornzdobus.com

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

For further information concerning this mater, please call:

Muria tHgore 469 22726008
atf }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tatlahassee
Tullahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a cheek for the following amount:
01 $235 Filing Fee w355 Filing Fee & Certified Copy

INHSIES (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 6030116, Florida Statutes. the wrdersigmed limited Habilioy compamye
suhmits the jollowing statement in order to chunge its registered office or registered agem, or both, in the Stene of Florida.

1 Faprese Group LLC

. Narne of the limited hability company:

2.0 (&) (b)
IMincipat oflice address of lnnied liahidity company Mailing address of limited Liabiiny campany.
iNewg: ATUST BE STREET ADDRENS) (Note: MAY BE POST QFFICE BUX)

B630E RL Thomton Fwy 8630 [ RI. Thomton Fuy

Dallas, TX 75228 Dalias. 'TX 73228

1071212012 MIT2000003 60

3. Nate of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered (ftice shown on the recmds ot the Flurida Dept. of Sune:
Lnrigue Romero ~
=
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) i [(—}
e
1301 S Collins 1 =t
=
Plant Ciry Ml 33563 CCZA: T
S, Vit
—e raTry
(b) : &) St
Enter name of NEW Registered Apgent andfor NEM Regiviered Office address: T T
T o

FFranco Hemandes

NEW Registered (hVice Address:
1301 S Collins St

Plant City g 13503

if the limited liability 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 oftice of the repistered
agent will he identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote uf the members of the limited Bability company or as otherwise provided in
the articies of organization or the operating agreement of the limited Tiability company.

DS CUu onel raa NQZey T DN Canadlay

I'ranted on typed nime of signee

Signatuie of i member or authorized representative of o member

I herehy accept the appoiniment as registered ageni and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, arnd [ am ]"amr'liur wirl and accepr
the chlivations of my position as registered agent as provided for in Chapier 603, F.5. Or, if'this document is being filed
o merely reflect a change in the registered (_a?}r‘cc address. 1 herebv confirm thar the Limited fabilicy comparn: has fJ" en

notified in writing of this change,
// P
- S

Srpcdture of Registered Agg

/fl )

Division of Carporationse 1.0 Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00

INHSIS {27146



