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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

sustect: _ £ O TOCNting HonGogmend W@

Name of LimitedLiability 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:

Yodngo Azpuguo

Narme of Person

tB8-5 Finanuing Manaogment (La

FTrm/Company

20} Lot Piscau ng Blid. Swide Q05

Address

Migi, Flnida 83191

City/State and Zip Code

JHAU@ givierdomo. don

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

For further information concerning this matter, please call:

Kodrigo fepumg 2 (AB ) UA3-530
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, Fiorida 323 (4

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W25 Fiting Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATEMENT OF CHAP{UL Lir KEUIDILKED UFFIVE U DLATLD £ BAUL, AVILG1 4 WAS A o ax & weas

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limired liability company
.}z}bmgs the following statement in order io change its registered office or registered agent, or both, in the State of
orida.

I, Name of the limited liability company: T -5 ?mamirg L{ONGQe MO Ll

2. (a) 2 UL ) ' ' MIAS)
Principal office address of limited liability company:

Mailing address of limited liahility company:
(Note: MUST BE STREETADDRESS) (Note: MAY BE POST OFFICE BOX)

Miami, Tnds 3381 Micna, Flnid g 3231

3 10}1 2010 10000109439

Date o‘fﬁling/registration in Florida 4. Document number

5. @ Monder) Tl -

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate;

Y4 Arielell fyvenud 63 F1o00
Registered Office Address

[y

(MUST BE FLORIDA STREET ADDRESS)

Liduni G ) @Y

mo

oy Mami, Agna Ue. wi

Enter name of NEW Régistered Agent and/or NEW Registered Office address: PN
901 80udh Biseaure. Blvd. Suik ges =R

NEW Registered Office Address: ) ::" -

Setadl JFL_ AR

If the limited liability company is not organized under the taws 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 wifl.ba identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were apthorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
thq{rticle organizati r the operating agreement of the limited liability company.

) W&", Yoovigo Acprydd
Signatxigofa n\mbcr or quthorized representative of & member

SJPrinied or typed name of signee
! hereb

provisionof all statutes relative to the prgf)er and complele performance of m

the abligptions of my position as registere

tomerely reflect a ¢h
onﬁﬁ n writ’?ng off

ccept the appointment as registered agent and agree to act in this capacity. | further agree 10 comﬁly with the
duties, and [ am famd:ar with and accept

agent as provided for in Chypter 605, F.S. Or, {If this documeni is being filed
I

e

nge in the registered office address, I héreby confirm that the limited Tiability company has been

1§ change.

Signature (‘chis!crcd Agent

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

LRl Rt R



