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COVER LETTER

TO:  Registration Section ¢
Diviston of Corporations

LA

TRANSFLORIDA INVESTMENT, LLC
SUBJECT:

Name of Limited Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing.

PMease return all correspondence concerning this matter to the following:

GASSANT, LUNES

Name of Person

Firm/Company

1580 Sawgrass Corporate Pkwy Suite 130

Address

Sunrise, Fl. 33323

City- State and Zip Code

unes.gassant@gmail.com

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

or turther information concerning this matter, please call;

SASSANT, LUNES (56‘] ) 935-3517
at
Nuame ot Person Arca Code & Daytime Telephone Number
STRELIT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
hvision of Corpurations Division of Corporations
Clifion Building .0, Box 6327
2601 Exceutive Center Cirele Tallahassee, Flonda 32314

Tablahassee, Florida 32301
Enclosed is a check lor the Tollowing amount:

d S25 Filing Fee 3 355 Filing Fee & Certitied Copy

HSIN (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN

T OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 60.. 0116. Florida Sratutes, the undersigned limited labilit: company
submits the following staremwent in order (v change its e istered office or registered agent. or both, in the Stute of
Florida. '

. . . s TRANSFLORIDA INVESTMENT, LLC
I. Name of the limited liabihity company:
2 (@) 1580 Sawgrass Corporate Pkwy Suite 130

Principat office address of limited Hability company:
(Note: MUST BE STREET ADIDRESS)

Sunrise, FL 33323

by 1580 Sawgrass Corporate Pkwy Suite 13€

Mailing address of limited liahility company:
(Note: MAY BE POST OFFICE BOX)

Sunrise, FL 33323

05/25/2004 1 04000041313
kS Date of tiling registration in Florida 4. Document number
5. () GASSANT, LUNES

Regisiered Agent and Registered Office shown on the reeurds obihe Florida Depi. of State

Registered Office Adidress (MUST BE FLORIDA STREET ADDRESS)

>
1835 sw 150th ave FASIEC IR
":"": -lf:l: -
Miramar 33027 o ’ -
. FL . 3 \
2 {‘\' y
n; GASSANT. LUNES z
-
Enter namne of NEW Registered Agent andaor NEW Keaisterpd Office address: : !

NEW Registered Office Address:

1580 Sawgrass Corporate Pkwy Suite 130

sunrise FL33323

bl

If the limited ligbility company is not organized under the laws ot the State of Florida, it is hereby contirmied that atter
the chunge or chunges are made. the Florida strect address of the registered otfice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confinned that the changue(s)
was werg authorized by ary affinmative vote of the inembers of the limited liabitity company or as otherwise provided in
the articles of organizatig@ or the operating agreement of the limited fiability company.

e A. —
/A s Lunes Gassant

Lawe

= ) T T T T
Shgiatuny oty member ur authorized representative of a member

Printed oF typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree io (.'()l_nf)f_l-' with the
vrovisions of all siatites relative to the proper and complete performance of my dutics. and {am Jamiliar with and uccept
the ohligations of my pusition ax registered agent as provided fur in Chapier 605, 1.5, ( .

f ¢ . Or. if this document is being fi led
o merely rgflect a qhange the registered office address. [ hereby confirm thai the limited tiabilite company has heen
notified H wil TS cnunge.

. i =
W{b I Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: §25.00

BRI A Y



