AMUWLOOQO I +1AAL

(Reguestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[[] war [] maw

[] pickup

(Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HVHINRIR

900382671509

B2 LA2e-~01 01 —=000 #8250
yo
I
Fee o
e
a
[0
s>
T,
L E‘ ’
-
o
O =i
Py

SEP - 9 2077

S. PRATHE!

0%:1 Hd 12 80P 2m



COVER LETTER

TO: Registration Section
Division of Corporations

Abango, LIL.C
SUBJECT:

Namc 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:

Caros Estrada Dhaz,

Name of Person

Abarigo, LLC
Firmy/Company
7065 NW 116th
Address
Doral, Flonda 33174
City/State and Zip Code

tarzamendi @ gmail.com

E-mail address: (to be used for future anmual repon notification)

For further information concerning this matter, please call:

Carlos Istrada Diaz 305 FI17021
arg )
Name of Person Arca Code & Daytunwe Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

15525 Filing Fee O $55 Filing Fee & Cenificd 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 ageni, or both, in the State of Florida.

Abarigo, LLC

1. Name of the limited liability company

7005 NW 116th CT Doral, 1. 33178 7065 NW 116th CT Doral, F1. 33178
2. (a) (b

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: M.  POST OFFICE BOX

091222016 L160001 77446

3. Date of filing/registration in Florida 4. Document number

United States Corporation Agents, INC
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
13302 Winding Ouks Court Suite A
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e ~3
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Tampa 33612 N
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Carlos Listrada Diaz .. =
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Enter name of NEW stered Apent and/or NEW Regjstered Office address: P r
=

e (o

7065 NW 116ih CT

NEW Repistered Otfice Address:

Doral 337N
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of (he limited liability company or as otherwise provided in

the anticles of organization rating agreement of the limited liability company.
P 5‘ - Carlos Estrada Diaz
" gignatere of a member or authorized representative of 8 member Printad or typed name of signee

! hereby accept the appoiniment as registered agent and aFree to act in this capacity. | further agree to comply with the
provisions of all stanites relative to the proper and complele performance of my dutics, and I am familiar with and accept
the nh1i¥ations' of my position as registered agent as provided for in Chapter 603, F.S, Or, J{ this document is being filed
fo merely reflecl a change in the registered uﬁ?ce address, [ hereby conﬁ.,r)m that the limited liability company has been
notifiedinsiriting of this change:

Lrmnr I C

Z(gnnlun: of Registered Agent

Division of Corporationse P.0O. Box 6327« Tallahassee, FL. 32314
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