.10 000031593

(Requestor's Name)

BRI

— 500363240565

(CityiState/Zip/Phone #)

[Jrckur [ war [] maL

(Business Entity Name)

047 12/2 1023

{(Document Number)

Certified Copies Certificates of Status

i1

355
2

Special Instructions to Filing Officer:

v o

Faend’3
EE

Office Use Only

425, 00

n0 2l HY 2\ UdY TS

Ll

LS.

g




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 54"755\\/01 (L’[U/qus 3,LLL

Name of Limited Liability Company

[Dear Sir or Madam:

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

18

Please return all correspondence concerning this matter to the following:

Pablo  (amposomp

T
Name of Person

BI'SCAW HU/&Z/'/%]S 3 1L

Firm/Company

325 S Biscayne Blvd #2423

Address

Muiary FL . 23]

Citi{/Smlc and Zip Code

omax kOH'S&{‘@Gfma:'/- & m

E-mail address: (to be used Tor futurc annual report notification)

For further information concerning this matter, please call:

Pablo nmpoSemo | 380G, 210 - 2330

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W 525 Filing Fec O $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or borh, in the State of Florida.

: ' C
1. Name of the limited Hability company: 8 Eddd Yaf {_(‘0 u ’ /’T@ 5 3! LL

2. {(a) {b)
Principal office address of limited lability company:
(Nore: MUST BE STREET ADDRESS)

Mailing address of limited Hability company:
(Note: MAY BE POST OFFICE BON)

325 S Biscavyrg Blvd #2M23 327 G BisLonns B F423
Migm)  FL- 2513 WMigom] FC - 3313]

03/15 202 £ 10000083 S83

3. Date ofﬁl'ing!rcgisualion in Florida 4

5. (a) Pablo A . QVYYIP’OSOLI/]O\' PA-

Registered Agent and Registered Ofﬁc'c shown on the records of the Florida Dept. of State:

Pobly A (eemposemo P4

Registered Office Address  (MUST B};’ FLORIDA STREET ARDRESS)

8525 SW &4 (T
M | Crn R D343

»__Pablo A - Gmposanp, ¥ A .

Enter name of NEW Registered Agent an&]or NEW Registered Qffice address:

Pablo A Campocou, T A

NEW Registered Office Address:

375 S, BJ'%C&\\I/n{D 81\}0/.#5\{2,%
M 10 M) L 2313

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr 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 otherwise provided in
the articles ofofganization et the gperating agreement of the limited liabilit company.

G blo GampoSar p

Printed or typedfame of signee

Document number
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@gﬂgﬂm}ﬂfﬁcmbcr or authorized representative of a member

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to com b with the

provisions of all stanites relative 1o the proper and complele performance of my duties. and [ am Jumiiar with and aceept

the obli rmfa;%)%pasiu'ou:a_&J:egi._y[cr'er ugent as provided for in Chapter 603, F.5. Or, rf:hi.v document is being filed

to merelpreffest-a-cnangein-the-regisiered-office address, I herehy cm[ﬁj.-)'m that the fimited tiability company has been
P n writing of thiy change. )

=

Signature of Registered Agen:

Division of Corporationse P.Q. Box 6327e Tallahassce, FL. 32314

FILING FEE: $25.00
INHSI8 (2/14)



