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) COVER LETTER . : .
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TO: Registration Section

Division of Corporations
- -

supsect: _NONWOVEN DisPosABies |mpert £ Export LLC

[Name of Limited Lial}ility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

GABRIELA A GopoY

Name of Person

GoMA ZA PROPEPTIES LLC
Firm/Company

241 Tves. DAIRY gD %3
Address

MIAMI FL 33179
City/State and Zip Code

GABS EGOoDOY Tk @) 6MAIL . CoM

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

For further information concerning this matter, please call:

GABRIELA A Copoy w504 Bt 1214

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(525 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.}rf’bnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: NONWOVEN DISPOSABLES IMPORT & EXPORT} LLC

2. (a) 200 SUNNY ISLE BLVD 2-1105 (b) 341 IVES DAIRY RD #3

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BO.

SUNNY ISLE FL, 33160 MIAMI FL, 33179

04/10/2014 042000114329

3. Date of filing/registration in Florida 4, Document number
@) C/O ALEXANDRE PIQUE, ESQ - PIQUE LAW FIRM

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
801 BRICKELL AVE # 1610

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

n

MiIAMI FL 33131

BE!
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C/O MARCELLO RODRIGUES
Enter name of NEW Registered Agent and/or NEW Registered Office address:

a3

IS
i

(b)

176 Y he ud¥ ¥
A

341 IVES DAIRY # 3
NEW Registered Office Address:

MIAMI FL 33179

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/wery authorizet] by an affi ive vote of the members of the limited liability company or as otherwise provided in
the articl izatiop-of the operatin ment of the limited liability company.

‘ MARCELLO RODRIGUES
Sigpature df a member ¢r authortx¢d representative of 2 member Printed or typed name of signee
1 NereDy-ackept the appointment as registered agent and a{;'ree 1o act in this capacity. 1 further agree to comﬁly with the
provisigns aiall statufes tive 10 the proper and complete performance of my duties, and I am ﬁzrmiliar with and accept

the oblixationy of my positionas
10 merely reftct el

L sd agent as provided for in Chapter 603, F.S. Or, 17)" this document is beinsg filed
ange’in the registered afffcs adgress, 1 hereby conﬁprm that the limited liability company has been

Sigptature of Regis Agent
A {vision of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (2/14)



