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T0: Registration Section

Division of Corporations

) AGUSTIN J ABALO. LLC
SUBJECT:

Dhear Suear Madion:

The enclosed Regrstered Agent/Registered Offic

Please return all correspondence concerning 1hs

AGUSTIN J ABALO

Name of Person

COVER LETTER

Name of Lamited Liability Company

¢ Change and feeis) are submitted for filing,

matier o the following:
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AGUSTIN J ABALO, LLC i e N7
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304 BRYANT COVE RD 2 W |
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Address T -
BLAIRSVILLE, GA 30512

Citv/State and Zip Code

agustin.abalo@gmail.com

-l addiess: {10 be uzed for future annual report nonficativn

For further information concerning this matter. please call:

AGUSTIN J ABALO

3345

at
Name of Person

606 1627
)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2601 Exceutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
W 525 Filing Fee

ENTISIN {2 14y

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corpurations
.0y Box 6327

Tallahassee. Florida 32314

O S53 Filing Fee & Certitied Copy



v o - .
STATEMENT OF (_'Il{\a\‘( FOF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursiant to the previsions of sections 603 Of (0 or 66030016 Flovida Statuies, the wndersigned limited Habiline company
stehmice the falfoscing sitemens s order 1o change its registercd office or registered agent, o botl in the State of
Floricda,

. . . e  AGUSTIN J ABALO. LLC
1. Name ot the Innited hability company:

" ) 5800 SW 127 AVE

() 304 BRYANT COVE RD

Principat effive address of hmited Habildy company.
(Nore: MUST BE NTREET ADDRESY)

Maihing adidress o hined hability \.'t.:I.I—I}‘—\IIl_\'
{Nore: MAY BE PONT OFEICE BOX)
SUITE 2417 BLAIRSVILLE, GA 30512
MIAMI FLORIDA 33183
JANUARY 10, 2017

La

LO90000563756

Date ol ilingdregistration in Fiooda
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N AGUSTIN A. ABALO

Doctment nwmbe
S

Registered Agent and Registered Ottice shown o the records ot the Florida Dept. of State

1559 TREVINO

Regigiered Othiee Address (MUST BE FLORIDANTREET ADDRESS)
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) JACQUELINE M. LAGE, ESQ. L =
Entet name of NEW Registered Apent and or NEW Regiviered Office address l'\?
[ow)
wn
SIBILA LAGE
NEW Registered Oftfice Address:

7765 SW 87 AVE., SUITE 208

MIAMI

gy 33173

It the Tinnted liabihiy company 15 not organized under the Lows ol the State of Flooda, it is hereby confinmed that ater
the change or changes are made. the Florida strect addiess of the registered olfice amd the business office ol the regisierad
agent witl be identical. Or,in the case of a Florida limited lability company. it is hereby contirmed that the changets)
was/were authorized by an atfirmative yore o the members of the lunited liability company or as otherwise provided in
the articles of orgamzaton apthe opedang agreement of the limited Labibity company,
ol /// 2
.

AGUSTIN J ABALO, MGRM
Signature of a menibe? ar authotized ri'lml'c,\ct11:{li\'c ot a member

Printed o typed name of signee

[ hereby aceept ihe uppointment as regisiered agent and agiee to act i this capaciiv, 1 fureher agree to comply with the
provisions of all steuites relative to the proper and complete performance of my duiies. and | am Faniliar with
the aldigations of my position ys registored agent as provided for in Chapréor 603 F.50 Op, i this decumens is heiny filed
toomerelv reflect a (:'i'nmg( / .
aotified i writing of thi

teand aceept
FIn dhieTegstered office address, héreby contine that the limired Tiabiline company hax iiden
mChienge, T
A (
s \\

" 5
Signature of Regisicred Agent >

-~

Division of Corporationse P.OY, Box 63278 Talluhassee, FL 32314

FILING FEF: $25.00
INHSIE (2 L4




