DOOO\HAJ L

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] man

[] pick-ue

(Business Entity Name)

(Document Number)

Cenified Copies Cenrificates of Status

Special Instructions to Filing Officer:

@@3 C\Q@\{Cﬂjﬂ'm

Office Use Only

ILIERRTATRRIR

600452513986

"2 Ha ¢ NI 5202

374



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2025

HECTOR J SARDINAS

6790 NW 84TH AVE
MIAMI, FL 33166

SUBJECT: S & VINVESTMENTS OF MIAMI, L.L.C.
Ref. Number: LO2000014574

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a Incorporation / corporation, but your entity is a
Limited Liabilty. Please complete and return the enclosed blank form(s).

If you have any further questions concerning your document, please call (850)
245-6050.

Schelby Harrell
Regulatory Specialist 1l Letter Number: 225A00017151
Amendment Section
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COVER LETTER

TO:  Registration Section
Division ot Corporations

SURJECT: S & VINVESTMENTS OF MIAMI, L.L.C.

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:

HECTOR J SARDINAS

Name of Person

S & VINVESTMENTS OF MIAMIL LIL.C.

Firm/Company

6790 NW H4TH AVE

Address

MIAMI. F1.33166

City/State and Zip Code
HECTORIR@HECTORANDHECTOR.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

HECFOR ] SARDINAS 305 629-8864
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. L 32303

Enclosed is a check for the following amount:
1 %25 Filing Fee Q $55 Filing Fee & Certified Copy

INFIS18 (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 Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both. in the State of Florida,

S5 & VINVESTMENTS OF MIAMIL. L1 .C

1. Name of the limited liability company:
6790 NW B4TH AVE MIAMI. F1L 33166

2. (a) (b)

Mailing address of limited liability compuany:

Principal office address of limited liability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

6790 NW 84TH AVE MIAMIFL. 33166

6/11/2(0)2 LOZ0000 14574

Date of filing/registration in Florida 4, Document number

MANASTER. JOSHUA I

L]

(a)

(¥ ]

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
4770 BISCAYNE BLVD SUITE 1400

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

MIAMI 3137
. FlL
HECTOR 1 SARDINAS ~
{b) =2
linter name of NEW Registered Agent and/or NEW Registered Office address: «n
[
s N
9415 NW 52ND DORAL 1LANE _ -
(%] !
NEW Registered OfTice Address: 3{3 m
R O
R
[T} =

33178

DORAL
. FL

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Bhorida streetaddress of the registered oftice and the business office of the registered
agent will be identical. Or, inthé ¢ "a JOrida limited liability company, it is hereby confirmed that the change(s)

was/were authorized b ' -
the articles of organjztior o 5 he bimited hability company.
HECTOR J SARDINAS

Printed or tvped name of signee

Signature of a mW)r auth8rized representativengl a member
agree to comply with the

[ hereby accept the appointment as registered agent and agree (0 uct in this capacity. I further | 7
provisions of all statures relative to the groper and gomplefe performance of my dutics. and [ am fumiliar with and accept
77 this document is being filed
i

the obligations of my position asaegisfered agent 4s provided for in Chapter 605, F.S. Or, Y
to merely reflect u chunge | red offic uc/ldre.s'.s'. ! hereby confirm that the limited Tiability company has been

notified in writing of this.

Signature of Registered Agent V \\\/

.~ "Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



. I E ‘
.

COVER LETTER

TO:  Amendment Section
Division ol Corporations

S & V INVESTMENTS OF MIAMI_LL.C.
SUBJECT:

Name of Corporation

LOZ0000 1 4574
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

HECTOR J SARDINAS

Name of Contact Person
S & VINVESTMENTS OF MIAMI.1.1.C.

Firm/Company
6790 NW 84TH AVE

Address

MIAMI, FL 33166

Citv/State and Zip Code
HECTORIR@HECTORANDHECTOR.COM

-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

HECTOR J SARIDINAS (3()5 629-8864
at

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailine Address: Street Address:

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEG45 (04/13)



‘ . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuent to the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Stanutes. this
statement of change is submitied for u corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

B . S & VINVESTMENTS OF MIAML, 1.1.C
|. The name of the corporation:

67H) NW B4TH AVE MIAMIL F1, 33166

I

. The principal office address:

3. The mailing address (if different):

- . e 6/11/2002 102000014574
4. Date of incorporation/qualification: Document number;

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned. enter resigned)

MANASTER. JOSHUAD

770 BISCAYNE BLVD SUITE 1400

MIAMI, F1. 33137

6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):

HECTOR I SARDINAS

9415 NW S2ND DORAL LANE

P.O. Box NOT acceptabic
DORALLFLL 33178

The strect address of its rc%islered office and the street address of the business office of its registered agent,
as changed will be identical.

duly adopted by iis board of directors or by an officer so

Such C_hal&gg was au by its
v the-b has been notified in writing of the change’

authorize

7 % HECTOR J SARDINAS. MGR

“Signafure of¥n officer or director Trinted or {typed name wwd Tifle

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

[ furthér agree to comply with the provisions uj)'(i'll statutes relative ta the proper and complete performance
(;f my duties, and I um {Zmriﬁar with gmd accept the obligation of my position as registered agent, Or, if this
dociment is heing filed my fflect a change in the regisiéred office address,% hereby confirm that the

corporation s by change.

Sifngurdfol Registered Agent” Nate

H signing on behall of an entity:

Typed or Printed Name
* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FLL 32314
CR2EGHS (04/13)



