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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2013

NATIVO411, LLC
LUIS O TORRES
9450 SUNSET DRIVE
MIAMI, FL 33173

SUBJECT: NATIVO411, LLC
Ref. Number: L1100006691S

We have received your document for NATIVO411, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 813A00022762

www.sunbiz.org

Thvieinon nfCovrnnratiaone - PO ROY 8297 _Tallabhaccens Flarida 29214



COVER LETTER

TO: Registration Scction
Division of Corporations

NATIVO411, LLC

SUBJECT:

Namc 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:

LUIS O. TORRES

Name of Person

NATIVO411, LLC

FirmrCompany

9450 SUNSET DRIVE

MIAMI FLORIDA 33173

JTORRES@GLOBALBUREAU.COM

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

For further information concerning this matter, please call:

LUIS O. TORRES 305 596-3320

Name ot Person Arey Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

0 $25 Filing Fee 1 $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 buth, it the State of Florida. A

1. Name of the limited liability company: NATVO411. LLC

2. (a) Principal office address of limited liability company: 8450 SW 72ND STREET »
(Note: MUST BE STREET ADDRESS) MIAMI FLORIDA 33173 :‘.;‘: 2
o % ‘/A ‘/}
. . . . . ';?-)p g T ‘:3: \\/‘:’
(b) Mailing address of limited liability company: 9450 SW 72ND STREET A B o
(Note: MAY BE POST OFFICE BOX) MIAM( FLORIDA 33173 I e
TR TS
EYY] 03
© C-, - Lj\
06/07/2011 L11000066919 S
3. Date of fliing/registration in Florida 4. Document number £

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

Registered Agent; LUIS 0. TORRES

RCgiSl'CI'Cd Office Address: 5600 SW 135TH AVENUE SUITE # 210
MIAMI FLORIDA 33183

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: LUIS O. TORRES

NEW Rcgistered Office Address: 9450 SW 72ND STREET
(MUST BE FLORIDA STREET ADDRESS)

MIAMI FL 33173

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 arc made, the Florida strect address of the registered office

rd TIe-buginess office of the registered agent will be identical. Or. in the casce of a Florida limited
1ability company, it ig herebyetmigmed that the change(s) was/were authorized by an affirmative vote of
he membergo sompany or as otherwise provided in the articles of organization or
he ope ed liability company.

Sign\\%ﬂf‘ a member or authorized representative I\Q member

LUIS 0. TORRES
Printed or typed name of signee

«ly accept the appointment as
comphWwith the provi Q -
and T am famil

registered agent gand agree to get in this capacitv. T further agree (o
fufes relative to the proper and complete 5)(’1_‘/0."”?(111(.’(3 of my duties,
obligations of my position as registered agent as providéd for in
i is Deing filéd 1o merely reflect’a change in the registered office
ted liahiline company fias been notified’in writing of this change.

addres.

Y
<$i5§mm‘c of Registered Agent

Division of Cnrporal&m, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INITS TR (05/4)



