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TO: Registration Section
Division of Corporations

- COVER LETTER

7 Amazing Business LLC
‘Name'of Limited Liability Company

“Frad Segebre
S ;'z?:
L 2P

*_ Narne of Person
el

- Payrolidone .
_ N

T RenCompany
. . :{#5}!

3978 SW 10 Street
Address i

. Coral Gables FL 33134

" CirviState and Zip Code

info cdmoébmb%ére'riusa com
uscd for fumm a.muﬂ rqx)ﬂ noblication)

For further mformatlon conoemmg this matter please call:

Tmmfaddrcss

at(__786 ) 4443158
Area Code & Daytime Telephone Number

Fred Segebre
Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
Clifton Building ‘ P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee | [] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prom:anv of sections 608.416 or 608.568, Florida Statutes, the undersigned limited
liability com ny submits the F(’ollowmg statement in order fo change its registered office or registered

agent, or bo , in the State of Florida.
1. Name of the limited liability company: Amazing Business |.LC
2. {a) Principal office address of limited liability company: CALLE 56.32-40
(Note: MUST BE STREET ADDRESS) BUCARAMANGA f.‘;.;‘. E;_\__:
(b) Mailing address of limited liability company: CALLE 56 3240 %_:?:: %'
(Note: MAY BE POST OFFICE BOX) BUCARAMANGA D%
- SANTANDER -~ 0CO_ _1_‘ :
08-10-2011 L11000001881_=¥ %
3. Date of filing/registration in Florida 4. .Document number ’5“:: ;
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of zsmtate:
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address; 1201 HAYS STREET

TALLAHASSEE FL 32301 US

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Repistered Agent: Fred Segebre
NEW NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRE. 3978 SW 10 Street :
Caoral Gables FL 33134

If the limited liability company is not orgammd 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 regtsterec? 5:;:1 will be identical.” Or, in the case of a Flonda limited

liability company, it is hereb 31 confirmed that the change(s) was/were authorized by an affirmative vote
te

of the membeys of the limited liability company or as otherwise provided in the articles of organization
or tﬂwmtiegqmmmﬂm d liability company. .
i
e DLy 1pld LILQ’Z e\
Slmwcr or dutho’bcd representative of-s-mentber

Jaime Augusto Reina Sanchez
Printed or typed name of signee

I hereby accept the appointmen as re istered agent and agree fo gct in this ca;:aacuy I further agree to
co Iy)v’u 4:3 pravp%r’m of all s s‘ relam:g ra the mgr nj compl. e.fe nerformanie o y ﬁmes
Tam amiar w t and accept t e obl ano o my po as regist agem as provide
33 ipler ift ent rs Ie 10 mere, y ecr acl e n the regz red a
address, I ereb conﬁnn ar the limited lia :ry company has Con norified in writing of this ch Ihge.
M oebne
Signature of Registered Aggnt

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
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