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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 10, 2018

DANIEL TAPIA
4630 WHISPER WAY
PENSACOLA, FL 32504

SUBJECT: TAPIA HOLDINGS, LLC
Ref. Number: M17000009483

We have received your document for TAPIA HOLDINGS, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Application is faded and illegible.
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We are enclosing the proper form(s) with instructions for your conveniencés Al

V.

..
Piease return your document, along with a copy of this letter, within 60 days oF”
your filing will be considered abandoned. -
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c--l Y
If you have any questions concerning the filing of your document, pleaéze"ball':
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il

Leftter Number: 818A00025259
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COVER LETTER
TO:  Regstratton Scetion
[Xivision of Corporations

SUBJECT:

’rc-plo Hddmﬂ) (it
Dear Sir or Madam:

Name of Limited Liability Company

The eoclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return ath correspondence concerning this matier to the following:

[Jaf\ff:_f 7_6-pr

Name of Person

T e Nofcimgﬁ L{_C

Firmy/Coempany

3D (sper oy
Address

Donscale, [ 32504

City/State and Zip Code
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lep28 yrlhod. CON T
I-mail address: (to be used for future annual report notification) RATS
Lt
FFor further information concerning this matier. please call:

Deric! Tepia a3
Name of Person

y_255-4353

Arca Code & Daytime Telephone Number

REALR

STREET/COURIER ADDRESS:
Registration Section
Phivision of Corporations

MAILING ADDRESS:
Chifton Building

Registration Section

Division ol Corportions
.. Bux 6327

26061 Executive Center Cirele TaHahassece, Florida 32314

Tallahassee, Floride 32301

Fnclosed is a check for the following amount

1) $23 Filing Fee

,rc,fr-:cér rq;,\,e,cl
INIISTS (2/14)

535 Filing Fee & Cenified Copy



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

Pursuant to the provisions of sections 6030014 or 605,016, Florida Statwtes, the undersigned limited Habilitv company
Florida.

suhniits the following statement in order o change (s registered office or registered agent, or both. in the State of
1. Nume of the lumited liabiliy company: 7::'?’5 /'/C‘fd”\f5 LLC_
)
2 (o) 620 Whizpes oy (b)
Principal otfice address ot limited Yability company
| Nove: MUST BE STREET ADDRESS)

HE30 (wihisper WEY

Mailing address of limited lability company:
Note: MAY BE POST QFFICE BOX)
Pore ool FiIL 2050H

Densccole, Fio 32504

o6/ 30
Dine of filing/registration in Florida

M\ ) QDAL FY
1,
500w RCQ!SJO"@A t\gov-'\'.:. Tnc.

Document number
124
ch:.su'n.q

)

Apent and Regstered Office shown on the records of the Florida Pept. of St

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)
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iinter name 01':\'?./\\' Registered Agrent :md/or NEW Reygistered Office address: ll':'-—‘ . ?11
Y=

G ™

NEW Repgistered Orfice Address: E; ot :

=
HE2D  Whisper Woy

ﬂCngc‘ c,0/£~

L 32504

[f the limited hability compuny is not vrganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Flonda limited habiliny company, 118 hereby confirmed that the change(s)
wasfwere authorized by an affirmanve vote of the members of the Iimited linbility company or as otherwise provided in
the articles of organization or the operating agreement of the Limited liability company.
A

Signature of'a inember %t authorized representative of a member

Deried Tops o

Printed dr typed nane of sipnee
{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. { further
provivions of all statites relative o the proper and complete performance of niy duties, and | am fumiliar wit
the obligations of my position as regisiered ¢
i merely reflecta change in the registered o
notified in writing of thix change.,

agree to cr)mf{v with the
_ ) ) dutie: Tam ]g th and accept
igent ax provided for in Chaprer 603, F.5. Or, if this document is bvug}rh’d

j}ﬁco address, [herehy confirm that the limited Tability company has been
gy ‘
Signature of Registered Agent =7
Division of Corporationse P.{). Box 6327« Tallahassee, FLL 32314
FILING FEE: 825.00

INHS1E 12/1.0)



