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COVFERLLETTER

TO:  Registration Section
Division of Caorparations

] LEMURIA RISING., LLC
SUBIECT: _

Name of Limited Liability Company

Dyear Sir or Madam:
The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

CARLOS E. IMERY

Name of Person

Firm/Company

2020 PONCE DE LEON BLVD. SUITE 1003A

Address

CORAL GABLES, FL 33134

Cinv/State and Zip Code

cimery@hbenreg.com

IF-mail address: (o be used For future annual report notification)

For further information concerning this matter, please call:

jocelyn torres 786 2534885
—_ at{ }
Name of Person

Arca Code & Davtime Telephone Number

Mailing Address: Strect Address:
Registration Section

Registration Scetion

Division of Corporations [ivision of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tatlahassee. V1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
5235 Filing Fee 0 $35 Filing Fee & Centified Copy
INHSIE (2710
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
[

Pursuam o the provisions of sections 605,00 14 or 603.01 16, Florida Statues. the undersigued fimired Fabitine company
LEMURIA RISING, LLC
2020 PONCE DE LEON BLVD, SUITE 1005A

sthaits the following starement in order 1o change i regisiered office or registered agemt. or both, i the Stae of Florida.
Name of the Tinvited labiliny company:
2 (a

Principal uttice address of limited lishility compuny :

(b)
(Nere: MUST BE STREET ADDRESS)
CORAL GABLES. FL 33134

2020 PONCE DE LEON BLVD, SUITE 1005A

Mailing address ol limited liahilitye company

(Nete: MAY BE POST OFFICE BON)
CORAL GABLES, FL 33134
10/22/2015

‘s

Date of filingfregistration in Florida
() OSIASON,LEE )

L15000179640

Document number
Registered Agentand Registercd OfTiee shean on the records ol the Florida Dept. o State:
OSIASON, LEE ]

Registered O1fice Address

(MUSTBE FLORIDA STREET ADDRESS)
3109 Grand Avenue #3567
Coconut Grove,

2
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Fl 33133 ‘; e -‘-ﬁ
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CARLOS E. IMERY oz W 1
{b} N2 m
38 3
[nter e of NEW Registered Agent ind'or NEW Registered Office addresy: o %
2% O
PR -
CARLOS E. IMERY ';._" = =
B T
NEW Registered Otfiee Addreas: -
2020 PONCE DE LEON BLVD, SUITE 1005A
CORAL GABLES

A
g 333

B the Timited liabiliny company is not organized under the Faws ol the State of Florida. it is hereby confirmed that aiter the
change or changes are made. the Florida street address ol the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were guthorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the articles « 'nrganimlihsnr the vpe

L nfing

rating agreement of the limited Hability company,
Signature ol'a member or mithorized representutive of 1 member

STARR E. PORTER
nedifiod in vris

the oblivations of my pasition as registéree
1o merely reflect o ]

PR

KL _,é

Fherehy aceepi the appointment as registered agemt and agree to act in this capacity. | further agree (o comply with the
barie in the revisietts
G of

Printed or s ped nume of signee
provisions of all statiies relative 1o the proper and complete performance of my duties, and { am Jamilioar with and aceept
! i
L1 it} e
Signaturs gf

agent us provided for in Chaprer 605, F.S. Or. if this document is being filed
ce address, I hereby confirm that the limited Tiabilite compem: has been
ENHINN €2 [}

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEFE: $25.00



