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. COVER LETTER -

TO:  Registration Scction
Qivision of Corporations

1913A Casaberma LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Lawrenee Heting

Name of Pzrson

Firnv/Company

14321 N Royal Cove Cirele

Address

City/State and Zip Code

hering 2164 gmail.com

E-mail address: (to be used for Tuture annwal report notification)

For further information concerning this matter, please call:

Lawtence Hering 954 258-4926
at{
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N. Monroe Strect, Suite 310

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
@ 325 Filing Fec d 355 Filing Fee & Centified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.04 14 or 6050116, Florida Statutes, the undersigned limited liabiline company
submits the following statement in order to change its registered office ur registered agent, or both, in the State of Florida.

. L 1913A Casaberna [LLC
{,  Name of the limited liability company: J13A Casuberna LG

14321 N Rovul Cove Cucle
2 (a)

) 14321 N Royal Cove Circle
Principal office address of limited linbility company:

(Note: MUST BE STREET ADDRESS)
Davie, FLL 33325

Mailing address of limited liability company:
{Nate; MAY BE POST OFFICE BON)

26/2023 1.23000207624
3. Date of filing/registration in Florida 4, Document number
Juan Yammine
Registered Agent and Registered Oftice shown un the reconds of the Florida Dept. of State:
1250 8 Miami Ave
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)
ApLi212
Miami ., 33149
.FL
—4 ’;
o
(b —r ot
Enter name of NEW Registered Agent and/or NEW Registered Office addegsy r;,"— ‘E’: i
= ‘
- — ———
7! _
Lawrence Heting W, T ‘
. -,
. - m- A
NEW Registered Office Address: Mo o 11
N .
14321 N Royal Cove Ci — g
(=]
(o) _—:; e
DM
, ] IS o
Davie Fl 33325 pog

If the limited liability company is not organized under the kaws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liabiltty company. it 1s hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as otherwisc provided in
the-articles of organization or the operating agreement of the limited liability company.
jﬂah Vahhuhf Pf’ff:i{fkt 1?13{4 Cﬁ(’&bfrhﬂ ac 07/03/23 Juan Yamming

Signature of a member or authorized representative of a member

: . ) agree 1o comply with the
Y ¢ relative to the proper and complete performance of my duties, and I am }'nmdmr with and accept
the obligaiions of my position as registered ayent as provided for in Chapiér 605, F.S. Or, if this document is being filea
to merely reflect a change in the registered u_b?c'c addresy, [ hereby confirm that the limited 1i

noriffedinwriting of this change.

AWrEnLe Hermg

Signature of Registered Agent

Prnted or tvped name of signee
{ herehy accept the appointment as registered agent and agree to act in this capacity. | further
provisions of all sfatures re

ability company has béen
07/03/23

Division of Corporationse PO, Box 6327e Tailahassce, FL 32314
FILING FEE: 325.00
INHSES (2/14)



