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COVER LETTER .
TO: Registration Section

Division of Corporaticns
BAGUAL INVESTMENTS LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

GUSTAVO DANIEL ABRAHAM

Name of Person

B RILEY WEALTH TAX SERVICES LLC
Firm/Company

2501 W BUSCH BLVD, SUTTE %00
Address

TAMPA FL 33618

City/State and Zip Code

rquintela{@brileywealth com
E-mail address: (o be used for future armual report notification)

For further information concerning this matter, please call:

Rosz M Quintela at(813 y 650-3417
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is 2 check for the following amount:
® 325 Flling Fee D $55 Filing Poe & Certified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agens, or both, in the State of Florida,

1. Name of the limited liability company: BAGUAL LLe
2. (a) ®)
Principal offics eddress of limited Eability conwpany: Mailing addresy of limited hiabitity company:
(Note: MUST RE STREET ADDRESS) (Dote; MAY RE POST OFFICE BOX)
2901 W BUSCH BLVD, SUITE $00 2901 W BUSCH BLVD, SUITE 900
TAMPA FL 33618 TAMPA FL 33618
06/04/2021 121000262130
3. Date of filing/registration in Florida 4, Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
VLI ACCOUNTING AND TAX SERVICES LLC =1

AVENTURA ' FL33160
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Enter neme of NEVY Registered Agent snd/or NEW Regiitered Office addresa:

B RILEY WEALTH TAX SERIVES INC

, VEW Registerod Offioe Addrear
S\GN 1¢01 W BUSCH BLVD, SUTTE 900

TAMPA 39618
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. enite ¢ chianges are ¢, the Florida street address of the registered office and the business office of the registered
Jagem\wfill be'identical. Or, in the case of a Florida limited liabili company, it is hereby confirmed that the change(s)
-Was/wire authorized by an effirmative vote of the membery of the limited liability company or as otherwise provided in

the articles of on operating egreement of the limited Liability company.
= QUSTAVO DANIEL ABRAHAM
Sﬁ@fmmﬁmm&uﬁduﬁm&ﬂwofnm Printed or typed name of signee
I hereby accept the intmenti as registered agent and agree tg acl in this capacity. I further agree to co with the
2 of all stafﬁé‘.’!a g . afr dm‘? liar accep
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ture of Registere

Dtvision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



