(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[J war [] man

[] pick-ue

(Business Entity Name)

{Document Number)

Certified Copies

Cedificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

000351340630

03/01/20--01022--003 #2500
3 ~J
- =
I =
i3
F R
p e B
gt I
= —
<
W
2% 3
(ap!
MR R
—t
r.-'_".l*-_' -
2 en
m N

TQ lo//‘}/ Ao

U374




COVER LETTER

TO:  Registration Scetion
Division of Corporations

Three Little Birds Distributors LLC
SUBJECT:

Nuame of Limited Liability Compuny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling.

Picase return all correspondence concerning this iatler to the following:

Jose David Aragort Sandovul

Name of Person

Three Litle Birds Distibutors LLC

Firm/Company

1720 NW North River Dr. Apt. 109

Address

Miami, FL 33125

City/State and Zip Code

asandovaljosc@@gmail.com

lZ-mail address: (to he used for future annual report notification)

For turther information concerning this matter, please call:

Jose David Aragort Sandoval 786 4484477
at (
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Coiporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. 1. 32514 2415 N, Monroe Sireet, Suite 810

Tullahassee, 1K1, 32303

Enclosed is a check for the following amount:
w525 Filing Fee O 535 Filing Fee & Centified Copy

INHSIS (2/14)
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STATEM li:l"l" OF 'CI]ANG EOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statues. the undersigned limited fiability company:
suhndits the following siatement in order to change its regisiered office er registered agent. or both, in the State of Florida,

Three Little Birds Distributors LELEC

1. Name of the limited liability company:
1720 NW North River Dr.Apt. 109, Miami, FL 33123

1720 NW North River D Apt 109, Miami. FL 33125
2. (@) o ()
Principat ofice address of limited liability company: Mailing address of limited liability company:
(Note: MAY BEPOST OFFICE BOX)

(Noge: MUST BE STREET ADDRESS)

07/08/2020 20000196173
3. Date of filing/registration in Florida . Document number
. Jose David Aragort Sundoval
a0 (@)
Registered Agent and Registered Oftice shown on the records of the Florkla Dept, of Siate:
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS}
o ~
1023 SW 6 s, Apt 307 =
P Sy
i 3 — A T
Miami . 33123 '
FL 2E Y e
S :—_3 — i—..
. b *
Jose David Aragort Sandoval w
(b) o s » [T
Enter name of NEW Registered Agent amnd/or NEW Registered Office address: ™., O
o
g s
== en
(R wan

NEW Registervd (H1iee Address:

1720 NW North River Dr.. Apt 109

Miami El 33125

If the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter 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. Oroin the case of a Florida Bimited liability company, it is hereby confirmued that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
inization or the operating agreement of the limited liability company,

—_— s
A vads{ ' Sosé DA U\J Amcnl'\- \3“"”33 Wj\
Printed or typed name of signee !

Signature of 2 member or authorized representative of a member

the articles of org:

1 hereby accept the appointment as registered agent and agree 1o act in this capacitv. |1 further agree to compliv with the
provisions of all stanes relative 1o the proper aird complete performance of mi: dutics, and [ am ﬁ:miﬁur with and accem
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
fo merely reflect a change in the registered of i jj tiability company has been
notificd in writing of this change. ’ ’

A\’auui)\- :

Division of Corporationse P.0O). Box 6327e Tallahassee, FI1L 32314
FILING FEE: 325.00

ce address, | hérehy confirm that the limited 1

Stgnature of Registered Agent

INTISIR (2710



