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COVER LETTER

TO:  Registration Section
Division of Corporations

Fides Investments Group, LLC.
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Reglstered Office Change and foe(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

QOrlando [lanes

Name of Person

Fides Investmenis Group, LLC.

Firm/Caompany

SEO0NW 74th Ave

Address

MIAMI. FL 33166

City/State and Zip Code

apineda@simplex group.net

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

For further information concerning this marter, please call:

Orlanda [lanes (850 ) 942-7323
at
Narne of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahnssee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee O $£55 Filing Fee & Certified Copy

INHS18 (2/14)

T2 01802 VI0ER Watters Kiuwes [In'Ine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

;f;b”?gs the following statement in order iu change s registered office or registered agent, or both. in the State of
orida.

1.

Pursuani to the provisions of sections 603.0114 or 605.01 16, Florida Statwes, the imdersigned limited liability company

Name of the limited liability company: Fides Investments Group, LLC.

2 (a) (b)
Principal uffice address of limited liability company: Mailing address of limited liabilily company!
(Note: MUST BE STREET ADDRESS) (Note:_MAY BE POST QFFICE BQX)
SR00 NW T4TH AVE SB0ONW 74TH AVE
MIAMI, FL 33166 MIAMI, FL 33166
08/21/2012 L12000107615
3. Date of filing/registration in Florida 4, Document number
3. (a) o
Registered Agent and Registered Office shawn on the recards of the Floride Dept. of State:
RIGOBERTO DIAZ
Registered Office Address MUST BE FIL.ORIDA STREET ADDRESS,
S800 NW 74TH AVE -
LY
PR
MIAMT 33166 (i
_ . _.FL T o7 -
P
o P
o) G5 L
Enter name of NEYY Repistered Agent and/or NEW Registered Olfice addiess: A m

2
C T Cotporation System

NEW Registered Office Address:
1200 South Pine Island Road

Plantation

a
FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change-ec.ch he Florida

Bl 3

street address of the registered office and the business office of the registered
lorida limited Hability company, it is hereby confirmed that the change(s)

of the members of the limited liability company or as otherwise provided in
ement of the limited liability company.

Ovlandlo UgmLs

Printed on typed name of signee

T hereby aceept the uppointment as regisiered ugent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statwes relative 1o the proper and complele performance of my dutles, and I am familiar with amd accept
the obh'?mfons of my position as regisiéred agent as pravided for in CF,
o mere

wapter 605, F.8. Or, if this document &s being flled
nerely reflect a change in the registered office adkiress, | héreby couﬁp
notified in writing of r}ui /ﬁhunge.

o
Signature of a member or suthorized reprefemative of s member

rm that the linnited liubility company has been
r Kimberly Steinmetz
By: C T Cuorporation System Q : Vice President and

Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS1R (2/14)

‘ Signature of Registered Agent
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