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COVER LETTER
TO:  Registranon Section

Division of Corporaiians

. OFFICE AND FIELD LLC
SUBJECT:

Nume of Limited Linlvhty Company

Dear Siror Madam:
The eaclosed Registered AgentRegisterad Otfice Chunge and see(sh are submitted for Iding.

Please return all correspondenee concerning this matier to the following:

MARCOS CHAVEZ EGUIZA

Name of Person

OFFICE AND FIELD LLC

FirmfCompany

9747 Nw 41sl S1 # 142

Address sl
DORAL FLORIDA 33178 =
— =
City!State and Zip Cade b=

mceguiza@gmail.com

F-mail address: (o he wsed for futuee annual repart notification)

For further information conceming this marer, please call;

MARCOS CHAVEZ EGUIZA E(305 ) 710-8972
]

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Divizion of Corporations

Clifton Building

2061 Facculive Conter Crirele
Tallahassee. Florida 32301

MATLING ADDRESS:
Regisiration Section
Division of Corporations
.03 Bax 6327
Tullahassce, Florida 32318

Faclosed is a check for the Tollowing amount:

P8 525 Filing Fee 01 S35 Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; , LINOTED LIABILITY COMPANY

Prorsiains io the provisions of seetions 603 0014 ar 6030176, Florida Suaies, the undersagned tinited ffahiline compan
subniits the folfowing siucment in arder o change iy registered ollice or regisiered agest. or hodh, fn the Siare of
Floridea. '

N C . _ OFFICE AND FIELD LLC
. Name of ihe hmited babiliy company: L. _

hal

e 9747 Nw-dlst S1# 142 () 9747 Nw 41st St # 142

Prinvipal olfice adiress of liited abihy compaiy: Mailing address e lmicd Bability company
t Note: MUST RE STREET ADDRIESS) fNoper MAY BE POST OFCTCE BON)

APRIL 13TH, 2013 L 13000054500

Document number

Date of filingfrecisiration in Flonda o

S (] GRAVER, ALEJANDRO D.

Regisiered Agent and Registered CsTice shown on the reconls of the Flonda Depr, of Sake:

396 ALHAMBRA CIR, 5-900 CORAL GABLES, FL 33134

Registered (1Tiee Address

(MEUST RE FLORIDASTREET ADDRESS)

YN

(b} MARCQS CHAVEZ EGUIZA

Enter name of NEAW Revistered _Aoent amdor XEA Revistered Offiee adibress:

10348 COSTA DEL SOL BLV DORAL FL 33178

NEW Repisterod Oflce Address:

L

If the timited lability company is not organized under the laws of the State of Florida. #is hereby confimmed that after
the change or changes are made, the Flurida stieet address o the remstered 0iTice and the business offive of tie regisicred
azent will be identical. O in the case ol a Florida Jimited Hability company, it is hereby conlirmed that the changels)
was‘were authuorized by an nt'girmnli\c vore of the members of the limited liability company or as othenvise povided in
the ariicles of L)|‘g:l|1rjz:1l_i£m' ar the operating agreaent of the Timited Babity company.

PRSI MARCOS CHAVEZ EGUIZA
Signaure vl |m:|_'1_1H:'| or agthoriscd reprosentative of o mewmber Frnted on ivped e of sigoace
= '\ ”_n‘

{herebr aceept the appoiniment as regisicred ageont enid qgree fo ot fo this capaciie, | fiwther agree to comply withy the
provisions of alf siciutes relative o e proper e complere performance of my dutica, anid oo fumiliar with amd veeep
e obficalions of ary pesition us f'f‘szi.frw'l‘:/u;,;('m ax provided for in Clgner Q05 L5 Or, r'{ this document is being fited
o nrerely reflect o glianaddin the registered offfee addeeas, fhoreln confirm thai the Tmded Tabiline company s been

nestified T vriving Of s change. - ' '
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