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COVER LETTER

TO:  Registration Section
Division of Corporations

Law Office of Carlos Leon. 11O

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carlos Leon

Name of Person

Law Office of Carlos 1.eon, [L1.C

Firm/Company

237 5. Dixie Hwy dth Floor Suile 467

Address

Coral Gables, FIL 33133

City/State and Zip Code

[eonlaw @ protonmail .com

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

For further information concerning this matter. please call:

Carlos Leon 786 685-4814
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee O 855 Filing Fee & Centified Copy

INHSI8 {2/14)



A A

STA.TE;\‘IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compuny
submits the following starement in order 1o change its registered office or regisiered agent, or both. in the State of Florida.

I.  Name of the limited liability company: Law %@ of (fu"\c‘S [/ea"‘ fL-LC-'

) 251 S- Dixle, Y

2. (a) 2275 Dixie, Yy Y Bor Sotte 167
Mailing address oflimith liability company:

o

n

{Note: MAY BE POST OFFICE BOX)

Principal office address of fimited liability company:

(Nate:_ MUST BE STREET ADDRESS)
Yo Frooc SN HoT

(oral em lole S i 33133

Cocel Lrables T 22127
420 | Zovy L\ DooaH 790 %
4, Document number

[ Date of ﬁgiug/registration in Florida

(aclos e

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

nHdo M. Kende W Qe

ch:slurcd Office Address (.UU.SLI' BE FLORIDA STREET ADDRESS)

= HOO |
M e M / : o 2o e T
o Cacloy Lean

Enter name of NEW Iiegislerctl Agent and/or NEW Registered Office address:
B - N N ~ N ” i Ay
727 5 bixie Hw
NEW Registered Office Address: \ .
T Soike. UL
{ ) \ ( i

"l‘ﬁ‘ T\ e T
(;D(‘zt(\ GJ‘L bles  n 3%{%§

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 registercd
witl be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

n affirmative vote of the members of the limited liability company or as otherwise provided in

Tt

1S:UHY €1 435 1702
d37i4

N

agent
Wi uthopiZe
TN - . . . e
e\f rganizationror the operatisng agreement of the limited liability company. .
. (
Al A goles LN
ifature of @ RgmbEr or authonzed representative of a member Printed or typed name of signee
1o act in this capacity. I further agree to comply with the
' duties, and §am familiar with and accept

{ hereby accept the appointment us regisiered agent and agree

provisions of all statutes relative 1o the proper and complete performance of my dut; Lam th i

the ubll?almn.\' af mw.wtrpn as registered agent as provided for in Chaptér 605, F.S. Or, if this document is heing filed
ange in the registered office address, T hereby confirm that the Iimited liability company has been

10 merely reflecta
notified ’in \w‘({;nL W

A L
Sighatuse’of Registered Agent

Division of Corporationse I”.0. Box 6327 Tallahassce. FL 32314
FILING FEE: 825.00

ERTE Fd™ d ap 7% f01 4 o



