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COVER LETTER

TO: Registration Séction
Division of Corporations

SUBJECT: Uec[a;f U ldinay CCCL

Name 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:

Jose_Ph Abar

Name of Person

Codar Hh /O[Wzﬁ LLC

Firm/Company

3 NE 1S5 . 519
Miant | FL 33132

City/State and Zip Code

Joe @ Accar L TD Com

T-mai! eddress (10 be used for future anmual report rotlication)

For further information concerning this matter, piease call:

Viva imia Akar o305, 505-88€/

./  Name of Person A Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations - Divisicn of Corporations
Clifton Building . P.0. Box 6327 :
2661 Executive Center Circle A Tallahassec, Florida 32314

cel f~'I'allal!:|asscc: Flonda 32301
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i --Em:lnsed is a check ror the rollowmg amount-
' $$25 Filing Fee . D $55 Filing Fee & Certified Copy-

INHSIR (5/8)
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SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns of sect:ons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Pﬁ) owing statement in order to change its regrstered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: () edar /‘70 /6//45)+ LLC

2. (a) Principal office address of limited liability company: ~ __3(2 NE /5 SLJ /9

(Note: MUST BE STREET ADDRESS) MiaM/! , FL 33/ 32
(b) Mailing address of limited liability company: 34 NE /55 L 19
(Note: MAY BE POST OFFICE BOX) Miawm/, éﬁ 27 (52
: " fai
5 /2000 | L 00000005557 7 S
3. Date of filing/registration in Florida 4. Document number ""}r 3 O
3. (a) Registered Agent and Registered Office shown on the records of the Florida De“é%ﬁf S‘?’ :
= it
Registered Agent: JOJ‘ epih ﬁfd ™
- Registered Office Address: BBINE /S ST, ) T35

A4t /L - 23/3.3

(b) Enter name of NEW Registered Agent and/or NE

NEW Registered Agent: Jo sepl, /4,1’ cr

NEW Registered Office Address: D o1/ /VE /.I,/" S,‘fl A /9

MUST BE FLORIDA STREET ADDRESS) . . J .
& JATapM FL_X35/7

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the ¢ 0 c anges are made, the Florida street address of the registered office
ang the business offi the aﬁ:::t will be identical. Or, in the case of a Flonda limited
ligbility company A conﬁrmed t the change(s) was/were authorized by an affirmative vote
of the members6f the limi ltablhty pany~Or as otherwise provided in the articles of organization
or the operatirig agreement of the li .- ity company.
p & L
Signature of a membe orized Toprpac]igs pTTE
/] Z=
Josep
Printed or typed name;
rmt city. I further agree to
Ihe fym‘/‘: hpettheapm e io g;zdrgreemgc e’{gﬁa gzztym?fo gﬁrhes
I'am famili i re st h‘é _
1 stere
24 R R

-._,:-:-

ess, I h

FILING FEE: $25.00



