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COVER LETTER

TO:  Registralion Section
Division of Corporations

FEATIRON 2211, LLC
SUBJECT:

Name of Liited Liabiluy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and teets) are submitied for filing.

Please return all correspondence concerning this matter o the following:

OMAR GONZALEZ NUNCIO

Name of Person

FLATIRON 2211, LLC

Firm/Company

218 5E 4TH ST P

Address

~ MIAML FL 33131

City/State and Zip Code

sutoromez2 2@ vihoo.com

[-mail address: (to be used for tfuture annual report notification)

For funher intormation concerning this matter. please call:

OMAR GONZALLZ NUNCIO 832 3721512
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
525 Filing Fee O $335 Filing Fee & Certificd Copy

INHS1® {2/14)



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

Pursuant 1o the provisions of sections 603.0014 or 6030116, Florida Statutes, the undersigned limited lability compan
submits the following statement in order 1o change ity registered office or registered agent. or both. in the State of Florida

FLATIRON 2211, LLC

Name of the limited tiability company:
LIS SELTH ST, PH2, MIAML FL 33131

218 SE VAT ST, PH3, MIANIL FL 33131 (b
Mailing address of imited liability company:
(Nore: MAY BE POST QFFICE B(1X)

1.

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

01062020 L20000012641
4. Document number

Date of filing/registration in Florida

"ad

5. (&)
Registered Agentand Registered OfTice shown on the records of ithe Florida Dept. of State:

PEDRO TORETE VARGAS
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) g B
e ~2
218 SE [4TH ST. PH3 == o
_rh' el s :--a.
MIAMI 33131 ST
i 3313 b g rna TR
. FL e el 2w,
; — (93] r -
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AR iTi
(h) Mien ~
Lnter name of NEW Registered Agent and/or NEW Registered OMTice address — 3! e
—i (%]
e (Vo)

OMAR GONZALEZ NUNCIO

NEW Registered Oftice Address:

.FL

If the limited Lability company is not organized under the laws of the State of Florida. it is hereby contirmed 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. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changets)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

anization or thg~operating agreement of the limited liability company.
GRISELDA O, VARGAS DE WILLARS

the arpgles ot ory
ltr- bgas Mlla s
T Printed or typed name of signee
why with the

.“ﬁrgnﬁlurc of a member or authorized rgpresentative ol'a member

[ hereby aceept the uppointment us registered agent und agree (o et in this capuacity, [ further agree (o con {J
provisions of all states relative to the proper and complete perfuormance of my dutics, and I am familiar WHHT (m.u’ accein
the obligations of my fﬁm‘u{)'C’gf'SIEJ’L’t/ agent us provided for in Chaprer 603, 1.5 Or, if this document is being file
I mw'{%-’ reflect grohtinee in theregistered ofjice address, [hereby confirm that the limited Tabilite company has been
natified inowritify hdnge. B ’

gy
Signature of'Regl’"‘:ftﬁd‘Aﬂnl h

[

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