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COVER LETTER

TO:  Registration Section
Division of Corporations

LS PROPERTY BROKERS INVESTMENT, LLC
SURBMECT:

Name of Lamited Laahitity Company

Dear Siror Madam:
The enelosed Registered Agent/Registered Oftice Change and feets) are submitted Jur filing.

Please return all correspomdence concerning this matter to the following:

ROSA CALZADILLA

Name of Person

S, PROPERTY BROKERS INVESTMENT LLC

Firm/Company

0N TO AN SUTTE 26

Address

PWORAG KL A6

CitviState and Zip Code
INFO G USPBLNET
E-mal address: (1o be used {or thture annual veport notiiication)
For further information coneerning this matier, please call;

ROSA CALZATHLLA 05 SRN

_____________ atf_ i
Name of Person

Aren Code & Davtime Telephone Numnber

Mailing Address:

Street Address:
Registration Section

Reaisration Section
Division ol Corporations Division of Comporations
.0 13ox 6327 The Centre of Tallahassee
Fallwhassee, FIL 32514 2418 N Monrog Street, Suite 8140
Fullahassev, K1 32503

PR P

Faclosed is a cheek For the Tollowing amount:

' 525 Filing Fee L $53 Filing Fee & Centified Copy

INHSTIR 21



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

Pursuant to the provisions of sections 6035 0014 or 6030116, Florida Stawites, the undersigned limited lialiline comyp-am
Namw ot the limrted lability company:

submits the jolleweing statement in arder (o change its registered office or registered agent. or bot in the State of Florida,

LS. PROPERTY BROKERS INVESTMENT LI C
3001 NAW 79 AN SUTTE 261 DORAL FL 33166

(h)

Prncipal office address of limiled liability company:

I Note: MUNT BESTREET ADDRESYH)

A0 NW T9 AV SUITE 2ol DORALFT 33166

Mailing addicss of Timted fiabilay conmpany:

(Note: MAY BE POST QIFICE BNy

[ 2072000 LR 0 700
RN Date af filing regrsivntion m Florida
. VANESA FGUTLLOR
RIS E1Y R

N P,

Decumeni numbher

Roegistered Agent and Registered OFfice shown on the revonds o the Florida Dept.ef siate

Registarad (Hfice Addiess (MEUST B8 FLORINA STRERT ADDRENS)
NAONW S3ed ST SUATEE 102
ERET Y
DORAL FL RITE - ~3
?’:’_"{‘ r; —_—
¢ 4
VANESA BGUILLOR s (-C- EEN
{b) EAT-
.. JE—
Foter name of SEW Registered Agent and’or NEW Hegistered Office address: E‘)" ™ 1
nl. & -
rr?\r:' . i
W E
) —
— —_ e
NEW Registered Ottiee Adidesss: rc—j - w?
. R RN
00T NAW 79 ANV SLHTE 261 = o
[ORAL

b
RIS
1.

I the limited Lability company is not organized under the s of the State of Flonida, it is hereby contirmed thatatter the
change or changes are miade, the Florida street address of the segistered office and the bosiness office of the registered
auent will be identical. Or, i the cuse of a Flotida fimited THabilioe company. i€ s hereby confirmied that the changeis)

was were autherized by an atfirmative vote of the members of the linited Bahility company or as otherwise provided in
the articles of organizanon or the vperating agreement of the fimtted labibity company,

sigmature ol member o authonized sepresentalive of 3 member

ROSA CALZADILLA

D hevehe accept the appedntment ax registered agent aind agrce teoaet in this capacioe lother agree i con
provisions of all statnies relutive fo the pre
e ohfivations

ol

Prinwed or svped name of signee
WY positisn s I'l'_i:n’.\'h‘f’l'r/

sper dited complete performanee of mre duties, and §am Jomitior widh and accop
of this change,

a‘[.rf_r with e
i agent as provided jor o0 Chaprer 003, .50 O i this docament is beias files
Nange iie the rewstered office address, Ehcreby contivm that the fimited Tiahiline compam: hus been

Division of Corporationse 7.0, Box 6327 Tuallahassee, FL 32314
FILING FEE: $25.00
INHSIS (L 1LY



