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COVER LETTER

TO:  Registration Section
Division of Corporations

Hidalgo Imports, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gisella Rivera

Name of Person

Hidulgo [mports

Firm/Company

1700 WK Avenue

Address

Hialeah, FL 33010

City/State and Zip Code

griveraid hidalgowines.com

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

For further information concerning this matter. please call:

Giselle Rivera

[
=
wh

At

AT7-T137
)

Name of Person

Mailing Address:
Registration Scetion
Divisian of Corporations
P.0), Bax 6327
Tallahassee. 'L 32314

Enclosed is a check for the following amount:

Area Code & Davtine Telephane Number

Street Address:

Registration Secuan

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallithassee, FI. 32303

w 325 Filing Fee EJ 853 Filing Fee & Cenitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Lursuant to the provisions of sections 6030114 wr 0030116, Florida Statuwres, the undersigned limited liability compam
suhmits the following stcnement in order 1o change is registered office or registered agent, or both, in the Stane of Florida,

ITidalgo lmponts. LLC

Name of the limited lability company:
@) 1700 W8 Avenue, Hialeah, FL 33010 (h) 1700 W. 8 Avenue, Hialeah, FL 33010

- i )
Principal office address of limited hiability company: Mailing address of ltmited hability comguny:

(Note: MUST BESTREET ADDRIESS) (Nowe: MAY BE POST OFFICE BOX)

2025-u35-23 LubU-GiGn- 133

Drate of fihing/registration i Florida 4. Document number

et

Gitsella Rivera

ta)
Registered Agent and Registered O1lice shown on the recards of the Florida Depr ol S

Chisella Rivera

[MUST BE FLORIDA STREET ADDRESS)

Registered Uthive Address

6020 NW._ 84 Avenue
. ~3
. . . -t =
Mianu ., 33166 - . Dyec)
CFL Lol et
. A ]
= .
= -
(b) ] -
Intet mune of NEW Registered Agent and/or NEW Regisiered OfTice nddress; Ty =
Lo = -
2 = sy
— i o e
NEW Registered Oftice Address: r= 3 £
. Mmoo
1 700 W, 8 Avenue
Hialeah 33010

It the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change ur 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 Timited Bability company. it 1s hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lighility company or as otherwise provided in
the articles of organizitign or the operating agreement of the Tonited liability company.,
J)rﬂm/_r [ Gisella Rivera
Printeid or i ped name of signee

A : T T T
hylilllll’c of a member or authorized represenlative o a member

{ hereby aceepr the appointnient as registered agent and agree 1o acf i 0ns capacite, [ perther agree o comply with the
prevvisions of ull sqatntes relative to the pm/u’r and complete performance of n duties, and 1 am familior with and aceepr
agent ax provided for in Chapeér 603, F.S O, if this document is being filed

the wbligations of myv position as registered age y i !
tr merely rofloet a Shange in the registered office address, Thoreby confirn that the fimired Tiabilite company has been

natificd i writing :g,f.rhr.w/mv
. i
9M Le , .

S igl}dt[uc ot Regisiered Agent
L

Division of Corporationse P.0). Rox 6327 Tallahassee, FI, 32314
FILING FEFE: $25.00

FNPISIN 2710



