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COVER LETTER

TO:  Registration Scction
Division of Corporations

S. W. FLORIDA COMMERCIAL GROUP, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Cesar A. Osorio

Namc of Person

S. W. FLORIBA COMMERCIAL GROUP, LLC
Firm/Company

1145 Golden Cane Dr

Address

Wesion, FL, 33327

Citv/State and Zip Codc

kwinvest@aol.com

E-mail addrcss: (to be used for future annual report notification)

For further information concerning this matter, please call;

Cesar A. Osorio 1(305 ) 725-7305
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Flornda 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
o $25 Filing Fec U $55 Filing Fec & Certificd Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.01 16, Florida Statutes. the undersigned limited liahility company
submg.\' the following statement in order (o change its registered office or registered agent, or both. in the State of
Florida,
o o . S. W. FLORIDA COMMERCIAL GROUP, LLC
1. Namec of the limited liability company:
@) 1145 Golden Cane Dr, Weston, FL, 33327

®) 1145 Golden Cane Dr, Weston, FL, 33327
Principal office address of limited liability company:
(Note: MUST BE STREET ANDRESNS)

fd

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)
1145 Golden Cane Dr, Weston, FL, 33327

1145 Golden Cane Dr, Weston, FL, 33327

12/20/2005 LO5000121843
3 Datc of filing/registration in Flonda 4. Document number
5. () Registered Agents Inc.

Registered Apent and Regisicred Office shown on the records of the Florida Dept. of Siate:

3030 N. Rocky Paint Dr. SUITE 150A Tampa, FL 33607
Repistered Office Address

(MUST BE FLORIDA STREET ADDRESS)
3030 N. Rocky Point Dr. SUITE 150

—

: )

- =

- . M p

Py e

EMET 5

Tampa FL 33607 AN

. Sm

(b) Cesar A. Osorio E*%

Enter name of NEW Repistered Agent and/or NEW Repistered Office address: :'_2; . 5__

i (>}

1145 Golden Cane Dr ?
NEW Registercd Office Addrcss:

Weston - rl, 33327

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes arc made, the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwisce provided in
the articles of organization or the operating agrcement of the linuted hability company.

cef r-vaxk ;’er ﬁ@w

Yolanda de Garces
o,
Signdture of 1 member or muthon?td representative of a member

Printed or typed nune of signee
Fhereby accept the appoiniment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and I am Jamiliar with and accept
the r)bh%rcmuns of my position as regisiéred agent as provided Jor in Chapiér 603, 1.5 Or, tf
to merelv reflect a change in the registered nﬁ}cc address, T héreby confirm that the limTted i
notified’in writing of this change. ~_ .
o 7 . Y
o Rumadte Slocn) A

Signature of Registered Agent

"1his document is being filed
ability company hay been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/13)



