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COVER LETTER

TO:  Registration Section
Division of Comporations
CEIBO L.LC
SUBJECT: __

Namne of Limited Liability Company o
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carlos X. Rodriguer, Esq.

Name of Person

Halpern Rodriguez LLP

© Fimn/Cowpany

355 Alhambra Circie, Suite 1101

Address

Coral Gables, Florida 33134

City/State and Zip Code
hr{@hrilplaw.com

E-mail address: (10 be used for future annual repont notification)
For further information concerning this matter, please call:
Janclle A. Arguelles 305

4428883
— e L oBW ) R
Name of Person Area Code & Daytime Telephone Number
Mailing Address:

Registration Section

Division of Corporations
P.0O. Box 6327

Taltahassee, FL. 32314

Street Address:
Registration Section
Division of Corporations
The Cenire of Tallahassce

2415 N. Manroe Streel, Suite 810
T'allahassce, FL 32303

Enclosed is a check for the following amount;
# 325 Filing Fee

Q $55 Filing Fee & Certified Copy
INHIS1E (2/]14)

!



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

Pursuant o the provisions of sections 605.01 14 or 605.0116, Floridu Statutes, the undersigned limited liability company
Swbmits the following staiement in order to change its regisiered office or registered agent, or both, in the State of Florida.

. L CEIBO LLC
I, Name of the limited Jiability campany: L .
3061 NW 82nd Ave 3061 KW 82 Ave
20(u) T U () I e
Principal office address of Yimited linhility compuny: Mailing address of limited liability compary:
{ 755 {Note: MAY BE POST QFFICE BOX)
Miami, Fl. 33122 Miami, FIL 33122
052312014 [.14000083883
3. Date of filing/registration in Florida 4 Document number

5. (a) Halpern Rodriguez, LLP

Registered Agent and Regisiered Office shown on the records of the Flotlda Depr. of State:
800 Douglas Rosd

Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS

Unil B8O
e e e e < 4t e @ e s . s
Coral Gables FL 33134 ,_E' =
P e 2
(5) Halpern Rodriguez, 100 IR -
'lfll-'ucr name of NEW Repistered Apent and/or NEW Rq:iatered Office neddress: i i ‘L\:
)
355 Alhambra Circle o
ﬁ_'l-‘,w Regisz;«jb}ﬁu Address: o T ’ Y
Sufie § 10] . ::':
Coral Gahies 33134
Do JFL

I the limited liabiliy company is not organized under (he laws of the State of Florida, it is hereby confirmed that sfter 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 Fiorida limited liability company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linited liability company or as otherwise provided in
the articles of organization és the operaling agreement of the limited i ility company.

£ LK D) SALY Ak

Signature of a member o cd representative of a menber Prinied or tyged rame of signee

! hereby accept jie appolnimpni as registered agent und agree (9 act int this capacity. ! further agree 1o comply with the
provisions of gH statutes relglive 1o the prg{)w' and complete performance of my duties, and | am j%mih’ar with and uccept
the abligationt of my position as registéred agent as provided for in Chapter 605, F.8. Or, i{ thig document is being filed
fo merely reffecl a chame in1ie rogisiered u)%ce address, [ hereby contivm that the limited iability company has been
notified In weillreageitis clogser: 2 g

e i
Signature of Regisiered Agent -

Division of Corporationss P.O. Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00
INIS 18 {2/14)




