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COVER LETTER

T0:  Regstration Section
Drwvision of Corporationg

JOSE ALVAREZ ART STUDIO., L1L.C
SUBIJECT:

Name ot Limited Linbahity Company
Dear Sirar Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard Adames

Name of Person

Jose Alvarez, Art Swudio, 1LILC

Fin/Company

29471 Fuirview Park Drive, Sunie 103

Address

Falls Church, YA 22042

Citv/State and Zip Code

jnsealvarez@eetio.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Richard Adams 703 226 3782
at | )
Name ol Person Arcy Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1. 32303

Fnclosed is a check for the following amount:
W 525 Filing Fee O 335 Filing Fee & Centified Copy

INTISTR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of scetions 6030014 or 6030116, Florida Stanes, the undersiyned limited lLiabiliny company
submits the following statement in order to change its registered office or registeved agene, or both, in the Staie of Florida.

Jose Alvarez Art Stedio, 1.1.C

1. Name of the limited liability company:

Jose Alvarez Art Studio, LLC

Jose Alvares Art Swidio. LLC

2. (a) (b)
Principad oflice address of limited tiabtlity company; Maling addiess ol Thinited liabelity company;
(Nowe: MUST BE STREETY ADDRESY) (Note: MAY BE POST OFFICE BOX)
12000 NW ST ST 2041 Fairview Park Dr, Ste 103
Pluniation, 1, 33325 Fulls Church, VA 22042
Oct 26, 2011 LI1O00122130
3. Date ot filing/registration in Floridu Document number
- James Randi
5. (a) )
Registered Agent and Registered Oftice shown un the records ot the Flonida Depl. ot Stte:
James Randi
Registered Oftice Addreas  (MUST BE FLORIDA STREET ADDRESS)
12000 NW STH ST
Pluntation 33325
: .FL
“-_-1
Devvi O I =
evvi Orangel Pena Arteaga -
(b) oz
Foter name of NEW Registered Agent and/or NEW Registered Office address: T
o
Deyvi Orangel Pena Arteaga )
NEW Registered Office Acddress: _.
2
12000 NW 8TH ST o
=
Plantation o 33323
.FL

1 the Himited lability company is not arganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be sdenucal. Or,in the case o a Florida limited liability company. itis hereby continmed that the change(s)
was/were authorized by an affignatve vote ot the members of the limited liability company or as otherwise provided in

the articly_‘ #iHon or-the opcratingagreement of the limited hability company.,

Richurd I, Adams, Jr. Authorized Representative

-
-~

Signature of-€Terfber or authoriaed representative™ot aimember

Printed or tvped name ot stgnee

! hereby aceept the appointment as registered agent and agree o act in this capacitv. | further agree 1o complyowith the
provisions of all stattes relative to the proper and complete performance of my dutics. and I am ﬁmu’!iur with and accept
the obligations of miv position as registered agent us provided for in Chaprér 603, .5, Or. i/‘s’h:’.s' document is being filed
tom 1 ! ]" ¢ fiabiliny compam: has been

’ eflect a cha 1 the registered office address. [ hereby confirm thar the limited
nof m

WHHING (0 e,

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INFISTY (2/14)



