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COVER LETTER
TO: Registration Section
Division of Corporations
CONCEPTOQ ESTRATEGICO, LLC
SUBJECT:
Name of Limited Liability Company
Deer Sir or Madam:

The enclosed Registered A gant/Repistered Office Change and foe(s) are submitted for filing,

Please return ail correspondence concerning this matter 10 the following:

Carlos Pineda

Name of Person

Firm/Company

Res Alameda Piso 6 Apta 6A Av 107C
Address

Urb Los Mangos Valencla, Carabobo 2001 VE
City/State anﬂ Zip Code

conceptoestrategico@yahoo.com
E-rail nddress: (to be used for fuhure annual report nofification)

For further information conoerning this matter, pleass cail:

Carlos Pineda o (58 412 ) 8877715
Nane of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327 )
2661 Executive Center Circie Tallahasses, Florida 32314
Tallahasses, Florida 32301

Fnclosed fy a check for the following amount:
O 325 Filing Fee D $55 Filing Fee & Certified Copy
INHS18 (2114) '
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provisions of all sramtgoreian'ue to the prgpar and compiele performance of :E_B .
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STATIiM'ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purquant to the provisions of sections 6950114 or 605.0116, Flarida Statutes, the undersigned lmited lability company

i#bmil.? the folfowing statement in order to change ifs registered office or registered dgent, or both, ip the State of
orida. .

1. Name of the fimjted [iability company: CONCEETO ESTRATEGICO, LLC

2. (2) Av 107C Urb Lus Mangos ®) Av 107C Urb Los Mangos
T b rinoips] offite addross of Timited Linbility ompany: Mailing addrets of limited linhility company:
o: MUST BB STREETAD, ¥ BE POST OFFICE 80,
Res Alameda Piso 8 Apto 6A Res Alameda Piso 8 Apto 6A

Valencia, Carabobo 2001 VE -Valencla, Carabobo 2001 VE

Q7/10r2002 LG2000017227
3 ' Date of filing/registration in Florida 4, Dacument mumber
5. (a) ACTIVEF!LINGS,LLC
Reogistared Agent and Registered Office shown ¢tt the records of the Florida Depr, of Stae;
10651 NE 11 COURT
Regiatered Office Address i AL s v
MIAMI SHORES mbn 2
o ez %
P S
g "':‘, ~ ';
® - . R
Entet pame of NEW Regittered Agent and/or NEW Begietared Offlce xddipss: e ) . = “:ﬂ
B
REGISTERED AGENTS INC [ ;3
NEW Reglsternd Office Addrnss: Rt

3030 N. Rocky Point Drive, STE 1504

Tampa o, 33607

If the limited liability company is not orgenized under the laws of the State of Floride, it 13 hereby confirmed that after
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. O, 1n the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wete authorized by an affirmeative vote of the members of the limited lability company or a5 otherwise provided it
the articles of orggmizati e opprating agreement of the limited liability company.

(Carlos Pineda
Prinfed ot typed name of signee

Sigagtate of Cmember 0T

iva of B member

I hereby nceept the appointment as regisiered agent ond agree o act in this capac:‘?;. I@,)&?hm agree to comply with the
dfas, and 1 am f’ iliar with and aceept

F..Iii'. fOr. 1T this document is being fRisd

m

the obligarions of my position as reglsrére nr as provided for. in Chepté
? P i & aﬁf 4 heJ?ebyc irm that the [mited liabilily comparny has béan

to merely reflect ac in the registered office address, J
notifiad J:')n writing o;!%’gechangﬂ &

A

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
' FILING FEE: $25.00

Signature of Rogisterod Agent - Dan Xeen -~ Prepident

INHS 1R (2/14)



