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COVER LETTER
TO:  Registration Section

Division of Corporations

Vi
SUBSECT: LLA REGINA 1208, LLC

Neme of Limited Liability Company
Dear Sir or Medam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

-Please return all correspondence concerning this matter to the following:

Alexis Koratich

Name of Person

Geaffrey M. Wayne, P.A.

¢
Firm/Company

135 San Lorenzo Ave., PH 840

Address

Coral Gables, FL. 33148

City/State and Zip Code
gn@attomeymiami.com

'E-~matl address: (to be used for future annual report notitication).

For further informatien concerning this matter, please call:

Alexis Karatich ot (305 ; 381-8108
Name of Person Area Cods & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporafions Division of Carporations
Clifton Building P.0O. Bax 6327 .
2661 Executive Center Circle Taltahassee, Florida 32314
Taliahassee, Florida 32301

Enclosed 13 8 check for the following amount:
{2 $25 Filing Fee

O 355 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF

i
REGISTERED-OFFICE, OR REGISTERED AGENT'OR BOTH FOR
X D LIABILITY COMPANY
Pursuant 1o the lom3-of secilons 605.0114.or605.0116; Florida Statites; the undersigned limitad labilh
submis the Jollowing aens b oreles o honet e sisreorida Siatutes; the \nderslemed linitad Habllly compary
n , .
I. Name of the limited liability company; VILLA REGINA 12,0’37 LLC.
2, (&) 135 San Lorenzo Ava., PH 840 (& 135 8ah Lorenzo Ave., PH 840
' Principnl offico of Uimites! liabfity vampany; Malling addreas of limited Hability sompany:
_Corat Gables, FL 33148
10/22/2010 ‘ 110000110831 ‘
3; Date of filing/registration in Florida 4, Dodyment rumber; e P
. 3 - IS
5. (s CASTILLO B, ALVAROP.A. 5 9
Registared Agent andt Ragistered OFfice sawn on the tecords of the Floride Dept. oF Slate: = = %}4 -
1380 BRICKELL AVENUE, SUITE 200 N SAF
Registered Office Address-  (MUST BE FLORIDA STREET ADDRESS). — r:“f-?:;
) ® T
Miami ‘ 33131 BT
R - ol 2 T,
@) Geoffrey M, Waynae, P.A.
Enter nams of NEW.Reglafered Agent sndior NEW Begisinred Offico addreas:
135 San Lorenzo Ave., PH 840
NEW Replstered Offics Address:
Coral Gablas FLL3314L6’
If the limited liability co is not organized under the laws of the State of Florida, it is hereby confirmed that after
the ¢ or changparsroynade, the Florida street addiess of the registerad office and tha business offics of the registared
agent will be idensfon) Or. n the case of a Florlda Himited liability company, it is hercby confirmed that the chang:(s?
wasfwere authopl 4 5.{ an affirmative vote of the rhembets of the'limited ii_aLthy compeny or as otherwise provided in
the articles of giganififign ofithe operating agresment of the limited Hability company:
' a A Luis Marquez.
Slgnemire of & nimBes-orFiiwt e represeatative of 8 mamber
I hereb t the ; f’"”"' ¢ agent
Kgﬁigigd? %cfegﬂ sat .cog ative f.f ;?;g?’ersd‘
o el e
' writing of this changk.

further agree to comply with the
gl TE

i Prinded or typed nune of signed
and agree g act in this capacity. 1further
mdcompleiiﬁfzm?nnof p%%: gac :ﬁf
. 3 B . d
gt @ provtacf G b Clapte B8 28 O docunert i el 1

" 09
k 1 - L]y
Z?Rﬂmﬁlefed Agent /

INHS18 (/14

Division of Corporationse P.0O, Box 6327e Taliabassee, FI, 32314
FILING FEE; $25.00



