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COVER LETTER

TO:  Reastration Section
Division of Corpuorations

Arkor Enterprises, LLC

SUBJFECT:

Name of Limited Liabihty Company

Dear Siv or Madam:

The enclosed Registered Agent/Registered Oifice Change and {eels) are submitted Tor fiiing.

Please return all correspondence concerning this natier 1o the ivtlowing:

Alejandro Alvares Loscher

Name of Person

Firm/Company

2000 Island Blvd =1708

Address

Aventura, Florida 33160

Citv/State and Zip Cade

aaloscherta gimail.com

E-mail address: (1o be used for future annual report naotitication)

For further information concerning this matter. please call:

Adejandro Alvares Loscher RN
HIN

F27V405
)

Name ol Person

Mailing Address:
Registration Scetion
Pivision ot Corporations
.0, Box 6327
Tatahassee. FIL 32514

Enclosed is a check for the following amount:
ﬁél S25 Filing Fee |

INils18.0214

Area Code & Davtime Telephone Number

Street Address:

Registration Scction

Division ot Corparations

The Centre of Tallahassee

2413 N Monroe Street. Suite §10
Tallahassee, FI. 32303

$33 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o e provivions of sections 683 0014 or 6030116, Florida Siatuies, the wndersigned limited fiability company
submits the follenving swtement in order 1o clunge s regisiered office or registered agent. or botly, in the Stare of Florida,
. . - Arkor Enterprises, 1L1LC
b, Name of the imited liability company:
R 2000 Islarnd Bld

- \

] 2000 [sland Blvd

Frincipal oftice address of Hmited liability company:

(Nowe: MUST BE STREET ADDRESS)

#1708

Mailing address of limited lability company
(Neote: MAY BE POST QFFICE ROX)

3] 70N

Aventura, Florida 33100

Aventura, Florida 33160

G317 2008

LPF)

108000027663
Date of tiling/registration in Florida

4.
Eduardo L. Hernandez

Pl

Document nuntber
o

Registered Agent and Registered Otfice shown on sthe records of the Florida Dept. of Stae:
00 NW st Avenue

— 3
o 2
Reaistered (Mtice Address pMUST BE FLURIDA NTREET ADDRESS) L g -
o A~ S
Suite 1700 g g
3> '—: e ™
Miami vl R ) ‘-r{j’; o i
ooz O
Alviundre Abvares Loseher i
(h) Alciandre Abvarez Loscher (C_;(— = -
Fnter name of NEMW Registered Aeent and/or NEVW Registered Office address ?_’_—2_. e
(ool o (=)
pad
2000 Island BIhvd
NEMW Repistered Otlice Address

#1708

Aventurd

so360
KL

I the limited lability company is not organized under the Liws ot the Siate of Florida. itis hereby contirmed that atter the
change or changes are made, the Florida street address of the regisiered office and the business oftice ot the registered
agent will be identical. Or.in the case of a Florida fimited liability company. it is hereby confirmed that the change(s)
was/were

the arye !

authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
;s of vpunization

or the operating agreement of the limited Liability company,

Ratael Alvaree Villanueya
a member or defiurized representative of a memher

Aignatur

Printed vr typed name of signey
I hereby accept the appointnient as registered agent and agree o act in this capacite. 1 further «

g wree o comply with e
provisions of all statutes relutive o the proper and complete performance of my duties. and { ‘c:m_]%m:ilnu' with and accepd
the obligations of my position as registered agent as provided for iy Chapier 603, F.S O, if this document is being file
10 merely reflect v change in ihe regisiercd office address, Thereby confirm thar the lmited Tiahilin: company has been
netifichLin \l‘rifg of s L'/W'.

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314

FILING FEE: 325.00
INFISTS (214



