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To: Page3af4 2018-02-13 11:24:53 CST 18542080845 From: Ranae McGraw

COVERLETTER

TO:  Repistration Section
Division of Corporations

SOGIMVEST USA, LLC
SUBJECT: o
Name of Limited Liability &ompany

Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

b L'

Name of Person

Firm/Company

Address

City/Siate and Zip Code

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

For further information concerning this matter, pleasc call:

at { )
Name of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporaiions
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301

Enclosed is a check for the following amount;

0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INTISI8 (2/14)

FLOLS - (2182016 Walier Klower Omling
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To:  Page4at4 2018-02-13 11:24:53 EST 19542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 ar 605.G1 16, Florida Stamtes, the undersigned limited liability company

?z;bmgs the following staiement in order to change 1ts regisiered office or registered agent, or both. in the State of
Horida. .

p2
I. Name of the limited lability company: SOGIMVEST USA, LLC

2. () 600 Coral Way 711 (b) 600 Coral Way #1}1
Principal office address of imited liability company: Mailing address of limited lizbility compuny:
(Note: MUST RE SIREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Ceral Gables, FL 33134 Coral Gables, FL 33134

DO/0972006 1.06000058899
3. Date of [ing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registerad Of¥ice shown on the records of the Florida-Dept. of State: o D!

GOETZ, DAVID BCPA

MUST BE FLORIDA STREET ADDRIZSS,
1008 HIGHLAND MEADOWS DRIVE

Registered Oflice Address

Weston : 33327
o JFL

(b)

Enter name of NEW Repistered Agent nnd’or NEW Repistered Office pddipesy:

C T Corporation System

NEW Repgistered Office Address:
1200 South Mite island Road

Plantlion FL 313324

If the limited liability compaay is not organized under the laws of the State of Florida, it is hercby confirmed that after

the change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical, Or, in the casc ol a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizalion or the operating agreement of the imited Liability company. R

/@émf Dﬁw Robert Downing

Signature of a miemher or authari#d represenintive of o menber Printed or typed name of signes

I hereby accept the appoimment gs registered agent and agree (9 act in this capuacity. 1 further ugree 1o comply with the
provisions of all stanires relative 1o the proper and complete performance of my dufies, and I am jamiliar with and uccept
the obligations of m% position as registered agent as provided for in Chaptér 605, F.5. Or, a{ this document is being fifed
to merely reflect a change in the registere ofﬁcc address, I héreby confirm thet the limited liubility compuny hus bden
netifled n writing of thiv change. e

C T Corporation System —
Hy: P ¥ 7
Signamure of Registered Ageni

PDivision of Corporationss P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00

INHS I8 2/14)

TLOIS - OZIRZO18 Woltors Kivwer Onbee



