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COVER LETTER
TO:  Registration Section
Division of Corporations
MEMA 1.1.C
SUBJECT:
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:

Muvie Andren

Name of Person

MEMA L].C

Firm/Company

1445 16 S0 #7704
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Address " o -
Miami Beach. Fl 33134
Cuy/State and Zip Code

mavic.andreu@gmail com

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

For turther information concerming this matter, please call:

Monica Melamid

303 742 8424
at )
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Dtivision of Corporations

P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303

Enclosed is a check for the following amount:
® $25 Filing Fee

O $55 Filing Fee & Certified Copy
INHSI18 (2/14)



.’\"'l‘.—\'l'F.!\/l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Siatutes. the undersigned lmited Liabiling company
submits the follosing starement in order to change (s regisrered office or registered agent. or both. in the Stare of Florida

. - Lo S MEMALLC
1. Name of the limited lability company: |

2. (a) (b}
Principa! office address o imited linbility compansy: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BON)
F-HIS 16 SEAT04 1321 Alton Road suite 693
Miami Beach, FL 33139 Miami Beach 14 3313y
March 21,2011 FEHHIORARG 3
3 Date of filing/registration in Florida 4. Document number
_ Moaica Melamid
30 W)
Registered Agent and Registered Office shown an the records of the Florida Pepl. of State:
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
145 [6 8L #7704
Miami Beach L 33139
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Mavice Andreu " o "
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Inter name of NEW Reaistered Aoent and/or NEW Registered Office address: 1 v
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NEW Registered Oftice Address: i 'r'“.' -
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1f the limited Hahility company is not organized under the faws of the State of Flonda, it 1s hereby confirmed that after the
change or changes are made. the Florida sireet address of the regisiered office and the business office of the registered
agent will be identical. Oy, in the case of a Florida Timited liability company. it 1s hereby confirmed that the change(s)

was/wyre authorized by dn :1{1'_!'1r|11ali\/*e’\7-f')!e of the members of the limited Hability company or as otherwise provided in
the agficles of organizano

] 1.0 the opérating agreement of the limited lability company.
4 /
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Monica Melamid
! S[i_;_:'ria‘lt'rfc ‘of & membr or authofized répréeentative ol a menber

Printed o7 tvped name of signee
[ hereby accepd the appointment as registered avenr and agree to act in this capacine, [ further aeree o compiv with the
provisions of al stanees relative to the proper aind complete performance of my daies, and { am fanrilioe with and aceept
the obligations of my positionfis regisicred agent as provided for in (,fr;ym'r 605, .S, Or, if this document is heing filed
10 merehadfleCl a chidnge ' thoregisiered office address. T hereby confir
uur{fn;gyr

M

0 ! firne that the limited Tiabilin: company has been
/ﬁ:r}fﬁng of fhr?x}r.gc.
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Division of Corporationse P.0O). Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INFINIR Y 1



