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*COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Weisz, Alfonso and Associates, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Leonardo Viota Sesin, Esq.

{(Name of Person)

(Firm/Company)
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{Address)
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Hialeah, Florida 33012

gh € We €¢

(City/State and Zip Code)
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For further information concerning this matter, please call:

Leonardo Viota Sesin, Esq.

at (305 y 231-7767
{Name of Person)

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
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:
[¥1$25 Filing Fee

[[] $55 Filing Fee & Certified Copy
INHS 18 (8/05)



ST;}TEMENT OFC

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of seclions 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submils the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Weisz, Alfonso and Associates, LLC

2. The mailing address of the limited liability company is : 15462 NW 77th Court, Miami Lakes, FL 33016

5-3-2007 L07000047449
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Hilda M. Weisz
Name
’ 16750 NW 75 Avenue - =
-
Address ~  Z@
G =
Miami, FL 33015 < 2=
City, State and Zip rcf: 631%-3
6. The name and address of the new registered agent and/or office: - %ﬁ%
Luis R. Alfonso L 2o
Name = S
15462 NW 77th Court @ =
Florida street address (P.O. Box NOT acceptablce)
Miami, FL 33015 FL

City, State and Zip

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 hereby confirmed that the change(s) was/were authorized by an affirmative vole

of the membeys of the limited liability company or as otherwise provided in the articles of organization
or the o?reement of the limited liability company.

Bnatue of a member or authorized representative of a member)

Luss 2 AlFpy<o

(Printed or typed name of signee)

[ hereby qcce;;:at the appointment as registered agent and agree to ?ct in this capacity. 1 further agree to

comply with the provisions of all statuies relative 1o the proper and complete performance of my aulies,

and | am gam:har with and dccept the olghga{:ons of my position ay reg:srﬁre ageny as provided for in

C}gprer 08,48, Or, if this document is .emq Jiléd 10 merely reflect’a cf aggc in the reg:sfﬁred ojj!;zce

addrgs; s y confirm that the limited liability company Ras been notified in writing of this change.
- - P

(ﬁB‘fgnﬂﬁire of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/05)



