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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

IMMIGRATION COUNSELS LLC
Name of Limited L.iability Company

BDear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

CLAUDIA DEL CASTIILO- HRONSKY

Name of Person

TMMIGRATION COUNSELS LLC

Firm/Company

U221 S0 120" sy SUITEH 128

Address

MIAWVIY | FL 23180

Cily'lStaie and Zip Code

LAW OFFICEOF CDCE@GEMAIL . oM

[:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Name of Person

CLAUDIA DEL (ASTWLO-HEONSIE ¢ Dos )y 720 2922

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

lz$25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent. or both, in the State of Florida.

. Name of the limited liability company: _TH)IYNOLALON COUNSELS LLC
2. (a} Principal office address of limited liability company: ]UQZl S lwm?‘" } gid e

(Note: MUST BE STREET ADDRESS) mawn L 22136
(b) Mailing address of limited liability company: A 1(422 L Sw Q,Oﬁ?*.#l A
(Note: MAY BE POST OFFICE BOX) hami ;34 33186

{ 112]200¢ LOSON00S§099

3. Date of ﬁling/registr:ation in Florida 4. Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: LAW OFFACE OF C LP‘UD-Q Xl CHW P'P"

Registered Office Address: LUP2 SW 12o™ ST, SLE 106
MIAYY | FL 23150

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: : LAW OFHCE OF CLAUDIA DEL CASTIL wn?ﬁ
NEW Registered Office Address: 14221 SW 120" S+ ,SUITE ID6
(MUST BE FLORIDA STREET ADDRESS) ‘ ‘
W1 AT FL_2215¢

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 vote
of the members of the limited liability company or as otherwise provided in the articles af organization
W

or the operatingZagreement of the limited liability company. EL =
=R
b= — S
. . xm =
Signature of a T or authorized representative of 2 member D’;‘ ——
2= o [~
. . ) m-<
CLAUDIA N._Dek CARTIUD- HEONSEY mo = M
Printed or typed name of signee Tt
I hereby qccazﬁ the appointment as registered agent and agree (o C?ct in this capacify. %; erugree 1o
comply'with the provisions of all statules relative to the proper and complete perforinanté=of uties,

and Iam b[amlhar with and dccept the obltgagtons of my position ags regisi recf agent as or.in
Chapter 008, F.S. Or, if this document is being filed to merely r%ffect ac arg’ge in the reflstered office

address, 1 #ereby confirm that the limited liability company has been notified in writing of this change.

Signaturs egistered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INTIS 18 (05/08)




