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COVER LETTER

TO:  Registration Section
Division of Corperations

C3IG LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feets) are submined for tiling.

Please return all correspondence concerning this mutter W the following

ALDO JAVIER LIMARDO

Name of Person

C3IGLLC

Firm/Company

1688 MERIDIAN AVE-SUITE 700
Address

SOUTH BEACH, FL 33139

City/Srate and Zip Cude

xvennertrade@gmait.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please cait:

ALDO JAVIER LIMARDO (786 : 380.8369
at
Name of Person Ared Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registeation Section
Division of Corporations Division of Corporations.
Clifton Building P.O. Box 6327
2661 Executive Center Clircle Tallahassee. Florrda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
¥ 525 Filing Fee U $35 Filing Fee & Certified Copy

INHSI8 {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 6030116, Florida Staputes, the undersigned limited fiability company
submits the following statement in order o change s registered office vr registered agent. or both, in the Stute of
Florida.

1. Name of the limited liability company:

C3IGLLC
2 (@) 1688 MERIDIAN AVE-STE 700

SAME
{b)
Principal office address of limited liability company:
{(Note: MUST BE STREET ADDRESS)
SOUTH BEACH,FL 33139

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE 80X)

04/25/2016

L18000080871
Date of filing/registration in Florida 4,
5. (a) CASIN CONSULTING LLC

Document number

Registered Ageat amd Registered Office shown on the revonds o the Florida Dept. ol Ste:

1110 BRICKELL AVE
Repistered Office Address

(MUST BE FLORIDA STREET ADDRESS)
SUITE 806

- ~2
ey =
e om
~ 1
MIAMI 33131 zo & U
ALDO JAVIER LIMARDQ 40y =Ty
Enter name of NEW Registered Agent andior NEW Registered Otfice address _.1-‘1 EE :""‘?
25 =
1688 MERIDIAN AVE-STE 700 ER
NEW Registered Oftice Address: B
SOUTH BEACH

.FL33139

If the limited liability company is not organized under the laws of the Stale of Florida. it is hereby confirmed that after
the change or changes are mpn !

agent will be idgntical. Or

was/were authorized by an

¢, the Flgrida street address of the registered office and the business office of the registered
he casq d{ a Florida limited liability company, it is hereby confirmed that the change(s)
'mativa v
the articles of orgdanizatig > it

Ate of the members of the limited liability company or as otherwise provided in
agreement of the limited hability company.
be

ALDO JAVIER LIMARDO
Signature of a rhe WWMWMIJ\L of a member
{ hereby accepdhe appointn

provisions of all statites relg
the obligations

nmy positi
1o merely reflectt change |
notified in writing of this ¢

Printed or typed name of signee
1 as registered agent and agree o act in this capacitv. 1 further ¢
¢ to th /

!
he pruper and complele performance of my duties, und [ am
registered a
> regisfered off

ree (o (.'m_rrfl_ v vith the
| { ‘ _ﬁumhur with (nel accept
ent as provided for in Chaptér 605, F.S. Or, if this document is heing filed
affice address. [ hereby confirm that the limited liability company has

Signature ufRer Ageut "'/_'_J
TRITTICID ™7y AL

dil)

Division of Corpurationse PO, Box 6327 ‘Unllahassve, F1 32314
FILING FEE: $25.00




