(Requestor's Name)

{Address)

(Address)

(CitytState/Zip/Phone #)

[]Pokur  [Jwar [J man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(T

300301649223

A 4

S —
s

4 il:i —I{ [
D7/ 2 Y -pn 4 3=

.....

S. WARREN
JUL 27 2017

gg :n Wd he IAr L

G




COVER LETTER

TO:  Registration Section
Division of Corporations ' . )

Cofe Properties LLC
SUBJECT:

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 tollowing:

Rudy Villanueva

Name of Person

Cofe Properties

Firm/Company

7700 N Kendall Dr Suite 705

Address

Miami, Florida 33156

City/State and Zip Code

rvillanueva@cofeproperties.com

E-mail address: (1o be used tor tuture annual report notitication)

For further information concerning this matter. please call:

Rudy Villanueva 305 662-6840
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

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

INHS18 (2/14)



COVER LETTER

TO:  Registration Section
Division of Corporations
Cofe Properties. LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following;

Rudy Villanueva

Name of Person

Cofe Properties

Firm/Company

7700 N Kendall Or Suite 705

Address

Miami, Florida 33156

City/State and Zip Code

rvillanueva@cofeproperties.com

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

For further information concerning this matter, please call:

305 662-6840

Rudy Villanueva

at (

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266| Executive Center Circle
Tallahassee, Florida 32301

Enciosed is a check for the following amount:

W4 325 Filing Fee

INHS 18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

355 Filing Fee & Certified Copy



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
;ubm the following stazer'rf:em in order to change iis registered office or registered ageni, or both, in fZ State of

ey e s g Cofe Properties LLC
1. Name of the limited liability company:

2. (a)

(v)

Principal office address of limited Liability company:
(Nere: MUST RE STREET ADDRESS

7700 N Kendall Dr. Suite 705

Mailing address of [imited lishility company:

7700 N Kendail Dr. Suite 705

Miami, F1 33156 Miami, F 33156
03/24/2004 L04000022519
3. Date of filing/registration in Filorida 4. Document number

5. (a) .ﬁ.\g(:{\;j“:%:e(“(}(‘c%l_

Regintered Agent and Registered Office shown on the records of the Florida Dept. of State:
7700 N Kendall Dr.

Registered Office Address  (MUST DE FLORIDA STREET ADDRESS)

Sulte 705

Miami 33158 =
, FL

®) Corporation Company of Miami

Enter name of MEW Ragirtred Agont and/or NEW Regireersd Office addresy:

200 South Biscayne Bivd

NEW Registered Office Address: =
Suite 4100 (L.AD)

95 :q Wd nwe Nl Ll
(137104

Miami 33134

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the eorchangesmmage,thcl-' rida street address of the registered office and the business office of the registered
agent will be identical. Or, in the

of a Florida limited liability company, it is hereby confirmed that the chnnﬁ 5)
was/were authorized by an 0 vote of the members of the limited lisbility company or as otherwise provided in
the articles of organirsti ing agreement of the fimited liability covany.

Mile Ve ey
Signatupsef$ member or authorized representative of & member Printed ofeorbed nanw of signee
{ here pf the appointment as regisifred tandafrc to act in this capacity. 1 furthe. ¢ ith the
provbgym g tatutes kelative to :be op %ncomk 3 'Wu of rgg duties, a’{g‘ I é%&cw d accepf
the obligatigns of my posilion as registefed l%:awd’e for in Chapter 603,
: e 38,

FS Ori lhhdocummh%fded
flec i thang reby confirm that the limited Tiability company has béen
gO_R ORA WOMPAL

lon of Corporationse P.O. Box 6327« Tailabassee, FL 32314
FILING FLE: $25.00



