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COVER LETTER

T Registration Section
Ihvision of Corporations

SUBJECT: and:}q LLC

Name df Limited Lisbility Company

Dear Sir or Madam:
The encluosed Registered Agenv/Registered Office Change and Teels) are submitted for filing.

Please rewurn atl correspondence concerning this matter to the following:

Jor-qe 52(?[&},{‘0\
\

Name of [UL‘I'S on

Qu@{q, LLC

I |
Firm/Company

285¢ W %D S5t

Address

L{\.ﬁ,'ééh FL D316

City/State and Zip Code

Torae . $ereudra @ cub - Cq_ . Cam

I¥mail hddress: (1o be used for Tuture annual report natification)

For further information concerning this maiter. please call:

Jorge Sergeera W 205 g4l 195

Namc of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2601 LExecutive Center Circle Tallahassee. Florida 32314
Tullahassee, Florida 32301

Enclosed is a check for the following amount:
)1—(825 Filing Fee d %35 Filing Fee & Certified Copy

INHISTS (271



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

Pursuant to n’rc’/)mw'.s‘irur.s‘ of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited Uability company.
submits the folloving stement in order o change (s regisiered office or registered agent. or both, in the Stwie of

Floride.
Cubig LLC

1. Name ol the limited hability company:

2 () 2356 W (o st v 2002 Marsaitlle D
Principal office address of limited lability company: Maiting address of Limited liability company:
(Nure: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BON)

b\l['a,tél’\ L 2206 Micn Bradr ¥
23141

4/9/;,0;5 L 15000000 54

3. Date of fliing/registration in Florida 4, Daocument number
5. () Secquera , ~Orqg

Registered Agent and ch‘ﬁsicrcd Office shown on the recotds of the Florida Dept. of State:

140 NW 74 Ave

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
M-CA{L( TL 35/C ¢
U
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B Srcanera, —orge

Enter name of NEAY chmcrmh\gunl and/or NEW Registered Office address:

2256 W fost  Sude 5
"\-l_\\ Registered Office Address:

Hialeah

(b}

0G:1 Hd L~

L B20l¢

[ the Timited liability comy
the change or changes are §
agent will be identical. Or
was/were authorized by a

3de. the Florida street address of the registered office and the business office of ihe registered
caye of a Florida Linuted lability company, 1t 1s hereby confirmed that the change(s)
ae vote of the members of the limited liability company or as otherwise provided in

the urticles of organiza ir the ¢perating agreement of the limuted hability company:,
JOF? ) .ﬁr‘ﬁ,u.ﬁ s,
Signature of' a mcmh@r ; |l]\\rizcd representative of a member Yrinted or typed name of signee

[ herelby accept the dppointment
provisions of all siaties relative
the ablivations of my position as
tor merely reflec a change in the
notitied inwriting of this change

Signature of Registered r\gumM/\

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

egistered ageni and agree (9 act in this capacing [ flurther agree (o com]ul).-' with the
he proper aid complele performance of my duties, and [ umﬁmrﬁ!inr with and accept
gistered agent as provided far in Chapter 603, F.50 Or, if 1his document is heing filed
ristered office address, [ héreby confirm that the limited Tiability company has Been

INHISTS (2714



