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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
WANTS YOU TO KNOW...

Business Identity Theft is a broad term that encompasses a wide variety of
crimes involving the unauthorized use of a business identity. Small and
midsize companies are tempting targets for criminals. 60% of small businesses
close within a year of being victims. In an effort to be more business friendly
and to heighten security, the Department of State has instituted an e-mail
notification process whereby business entities are sent e-mail notices when any
changes are made to their records. This e-mail notice will be sent to the
previous e-mail address of record. If the change was not authorized by a
principal of the business entity, you will be able to notify the Department
utilizing a link provided in the e-mail.

The 2012 Florida Statutes

817.155 Matters within jurisdiction of Department of State; false, fictitious, or fraudulent acts,
statements, and representations prohibited; penalty; statute of limitations.—A person may not, in
any matter within the jurisdiction of the Department of State, knowingly and wilifully falsify or
conceal a material fact, make any false, fictitious, or fraudulent statement or representation, or
make or use any false document, knowing the same to contain any false, fictitious, or fraudulent
statement or entry. A person who violates this section is gullty of a felony of the third degree,
punishabie as provided in s, 775.082, s. 775,083, or s. 775.084.
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X COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: JTBALAQUALLC

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:

Barbara Sanjurjo Esq.

Name of Person

BARBARA SANJURJO PA

Firm/Company

2630 SW 28TH STREET, SUITE 61

Address

Coconut Grove, Florida 33133

City/State and Zip Code

luiseoane@gmail.com

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

For further information concerning this matter, please call:

Barbara Sanjurjo Esq 305 | 370-3990

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

& $25 Filing Fee ' D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ITBALAQuALLC

2. (a) Principal office address of limited liability company: 150 SUNNY 1SLES BOULEVARD, TOWER 1-AP 901

(Note: MUST BE STREET A DDRESS) SUNNY {SLES BEACH, FLORIDA 33160
{(b) Mailing address of limited liability company: 150 SUNNY ISLES BOULEVARD, TOWER 1-AP 901
(Note: MAY BE POST OFFICE BO&’ SUNNY ISLES BEACH, FLORIDA 33160
MARCH 10, 2011 L11000030909
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: LUIS E. SEOANE Sy
- ;""1 a‘
Registered Office Address: 3001 NE 185TH STREET, APT 211 1 &7 ooy
AVENTURA, FLORIDA 33180 e o
YA N
M
M g
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address® = K'}":{
~ Uﬁ-: ‘:‘,) \v-.uj
NEW Registered Agent: BARBARA SANJURJO ESQ L¥  in
o O
NEW Registered Office Address: 2630 SW 28TH STREETSUTE 61 >
(MUST BE FLORIDA STREET ADDRESS}
Caconut Grove JFL 33133

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 Flortda limited
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreemgt ited liability company.
Wiz

Signature of a member or h{leentative of a member

LUIS E. SEQANE .
Printed or typed name of signee

I hereby a ceﬁt the appointment a registerled agent gnd agree lo gct in this capacity. 1 further agree to
gllsthtu e proper and complete performance of my duties,

corgply with the provisions o es relative to ) :

and I am 831:1 dr with and a e obligationg o dmy position as registere agenL as provi eg for.in
CZG ‘er — () i msqoeymentis geing jiied 1o merely rgjfect ac) agg_e Intne regi t’e,’re office
Iﬁﬁﬂmﬁr.mﬂ-m:;.‘E’mrsruna.- ompany has been notified in writing of this change.
Signatuﬁ,ﬂf Registere

orporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

Division

INHS18 (05/08)



