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. COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ANTONIO CANO

, PLLc

(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:

@ i
@ IE
: T g{’a"._i_‘;‘:f:‘;
W o
ANTONID CANO 2 2
(Name of Person) “ ﬁﬁ
~ oM
W%
ANTONIO CANO Plic
(Firm/Company) OFFiCE ADDRESS -
Po. Box 402585 325 S_ BiScaung
- CRAYNE 3
R BLVD. AT 211,
Mi1amMl BEAcCH , FL 33140
(City/State and Zip Code)

MiaMi, FL o 3313

For further information concerning this matter, please call:

ANTONIO C.CANO . 30C, 8°0%F 1049
(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 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

»

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiliﬁv
company submils the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: ___ANTONi0 ~ANO PLLLC

2. (a) Principal office address of limited liability company: 325 S Bng,B,HL‘E BINVD ArT 21 (G
(Note: MUST BE STREET ADDRESS) MIAM) Fl 331314
(b) Mailing address of limited liability company: PO. Box 402685
(Note: MAY BE POST OFFICE BOX) MiANMI BEscll FL 3 31ﬂ@ o
T e
. . L o
03] 01| 2005 LOS00006540(¢ « gerc
3. Date of filing/registration in Florida 4. Document number -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: t‘:c f%}
Registered Agent: CANO ) ANTON:Q C.
Registered Office Address: 5005 OQoiLins. 8/FE BAPT IS '

Miam)y RBeEsch FL 33140

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: N ia

NEW Registered Office Address: _ 325 S BiscAMNE BiND BPT 21,

(MUST BE FLORIDA STREET ADDRESS) Mtam ) —EL 3313
,FL

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 agen be identical. Qr, in the case of a Florida limited liability company, it is
hereby confirmed that the ghange Te orized bty an affirmative vote of the members of the limited
liabillgz company or as othéTwise providee-ifi the articles of organization or the operating agreement of the
limited liability company.

(Signature of a member o representative of a member)

ANTONIQ ceshArR CANO

(Printed or4gped name of signee) |

I hereby qcceﬁﬂ the appointme,
comply with the m‘\?smns

am familia ):{It and acc ;
F.S Or, ;'/t i dichmedn[.ls heing
confirm that the limited liability ¢

asre isterfd_agent and agree to gct in this capacity. 1 further c?re'e lo
1 stat elatjve to the proper an coryplete performa%;e of my é:}!zes, and !
igatioBx of my position 713 regi.s_'terﬁ agent as proyided for in ﬁpter 08,
merely reflect g change in the %gtstered office address, I hereby
ny has been notifted in writing af’; 1s change.

(Signanure of Regretered A

ion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



