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COVER LETTER

TO:  Registration Section
Division of Corporutions
SUBJECT: (aggq! LLe

Name of Limited Liability Company

Dear 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:

._St;c, /l CL\{O\MIM« } Esi_

Name of Person

3:3‘:’_ pli (M“W\\%dvx ] Plpﬁ

Firm/Company

Address

- -
-TEL./MT\;”- ,f”l Sso7v

Citv/State and Zip Code

\\oc W Hﬂ&{cpa c(ov~

For further information concerning this matter, please call:

at | ?05\ )

E-mail addfess: (1o be used tor future annual report notification)

36745637

j[;(', /"T (m(wrmlﬂb\ fES'P

Name ol Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporattons

Clifton Building

2661 Exceutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

1 525 Filing Fee

INHS18 (2/14)

Area Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Q) S55 Filing Fee & Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctoher 24, 2018

Carlos Estape
150 Nautilus Dr.
Islamorada, FL 33036

SUBJECT: 6524, LLC
Ref. Number: LO9000074986

We have received your document for 6524, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 618A00021852

www.sunbiz.org

TYierteiomm A M Aarmrmratinme . DY ROY 27297 MTMallabacemey FlariAda 39771 A4



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

Pursuant to !f':(’lprm"f.'rionf of sections 6005.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agemt, or both, in the State of

Florida.
1. Name of the fimited lability company: (DS ? 4 ‘ el
2. () (b)

Principal office address of Timited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Nete: MAY BE POST OFFICE BOX)
50 Nawtilad Orie (5o Mathtilus priqp
;/3/‘\"‘0"‘(3\“,!?( 33 03[‘? :.}-/b/arvﬂ-"/\@./ﬁ} PI %703({"

%/?/}00*’1 L0400007¢445 0

3. Date of filing/registration n Florida 4.

s Aese Reguide ferots, Zug

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

Document number

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1< n o3
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(b) Tou (a; /h"fwmuvx ,' Qﬂ g‘i S
Enter name of NEW Registered Agent and/or NEW Registered Office address: :’:';11 o 3 @
""Ii;, .t
o
ﬁ - o

NEW Registered Office Address:

N0 Qyorsent H"j L\u—7

-ﬁl.-.«‘efhltv/ FL ;;L‘]?_D

[f the Himited habihity company is not orgamized under the faws ot the State of Florida, it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business oftfice of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/werg authogzed by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the artithys of orgdudizatiop prake-perating agreement of the limited liability company.

(e Lorlos Ufpe

- - ¥ n
A mem| Eg/ﬁlr,uu\ﬂgnzcd represenipdive of a member Printed or typed name of signee

[ hereby accept the appeintment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statuees relative 1o the proper and complele perjformance of my duties, and { am ]L(mrfh'ar with and accept
the obligations of my position as regismrer/ agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely refloct a gjmuge in the regisiered office address, I héreby confirm that the iimited fiability company has béen
notifled vt hts change. ] ’ ’

Signanye st Regisiered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL. 32314

FILING FEE: $25.00
INTISTR {3143



