2OHONNE5Y4EE8

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  []war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AU RTAVTAOE

400310450384

OV 0 0222000 a7 O

—

oo

T

(Y]

- -

2 [

J
- LEGa

M2 201




COVER LETTER

TO: »Ecgistration Section
ivision of Corporations

SL’BJE:CT: @LUWVD r7 r’]'ﬂf T-E/f&(ﬁ; PfD M/HéS LLC}

Wame of Limited Liability Companl-

Dear Sif or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence conceming this matter 10 the following:

Q(i. Juen- Carlos Bt ndero

Name of Person

Quinderp T1™ Terrace froperties, LG

Firm/Company

EUNA SW 1T Terri €.

Addrcess

OnpcHh Wliam, , FL 33143

City/S1ale and Zifa Code

ar i o rihodontits. tom
E-myyl addresgj(1o be used for future annual report noufication)

For further information concerning this matter, picasc call:

Or. Juan-Cowlos B iniend 205 lolol HoH 2

Name of Person Area Code & Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Disision of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301}

En:loscd is a check for the following amount:

XSZS Filing Fee ) $55 Filing Fee & Centified Copy

INHS1§’ (2;14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the pro

submits the follov

visions of sections 603.0114 or 605.0116, Florida Stanttes, the undersigned limited liabili
Florida.

) . ' ) 4 company
ving statemen! in order lo change iis registered office or registered agent, or both, in r;:y

e State of
1. Name of the limited liability company: CDAJJ I’H‘E)/O qumféuie P@%@% LI/‘(J
2. (a) 5-7‘25\/\/ jw’lﬂ'f—-{fr’ﬁcﬂ (b)

Principal office address of limived liability company Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE B80X)
Soudh L
=234 3

TRA/0Y L 04000054558
3. Date of fiking/regist/ation in Florida Document number
5. @ RA Lorpocede Serices

Registered Apent and'Reginemd Office shown on the records of the Flonida Dept. of State:

4400 5. Pudelarnd. Blvd #0600

&

Registerod Office Address  (MUST BE FLORIDA STREET ADDRESS) :;,',
D icn 33150 .

o _INadowite Kiongel Tusty + HMJLOj A
Enter name of NEVY Repistered Apent andfor N&' Registered Qffjee dd.x}ss: g —_

120 5 Ladetand, Blvd, #1500

NEW Registered Office Address:

“A WV i L 23150 - 1858

If 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 Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited Kability company or as otherwise provided in

the articles of organization or opcrating%\’of the limited ligbility company.

e '
Tuan-Car?os Qi jnkrd Fresiden)-
Sapmature of 2 member or suthonized represcntative ofa member Printed or typed name of signee I

I hereby ac?epr the appointment as registered agent and agree tg act in this capacity. I further agree to comply with the
the obf

provisions of all stanies relative 1o the proper and compleie perforinance of inv divies, and [ am Jamitiar with and
r‘Fanans of my position gs registered agent as pravided jor in Chapter 605, F.5. Or,
1o mere

1 t d accepl
( {['tht_s document is being filed
'y reflect a change in the registered office address, [ héreby conftrm that the limited liability company has béen
nogyfted in vorating of ths change.

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
INHS18(214)



