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|
COVER LE'I'TTZR

TO:  Registration Section
Division of Corperations

Ebicado, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madarn:
The enclused Registered Agend/Registered Office Change and feel~] are submitied for ftling.

Plesse ceturn all cuirespondence concermng this matter t the !'0[10\\1'ing:

Mariano Capellino

Name of Person

Fiem/Company

175 sw 7th Street Suite 1611

Address

Miami, Flarida 33130

CitysState and Zip Code

consultas@e-inmsa.com

E-mail address: (to be used for futire snnuel seport nolificetion)

For turther intformation concerning this matter, please eall:

Mariano Capellino 954 ] 9570745
at ]
Nanw of Ferson Arca Cude & Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division bi Caorparations
Clifton Building P.O). Boal6327
2661 Executive Center Cirele Tullahassee. Florda 32314

Tallahassee, Flonda 32304
Enclesed is n cheek tor the following amount:
W 523 Filing Fec 03 832 Filing Fee & Certitied Copy

INHS IS¢ 214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY|COMPANY
Pursuamt (o the

_ rprm'i.n'an.f of sections OOSDF i< or BUSUTEA, Flor
submits the following statement in arder to change
Florida.

a Sty the wndersiyned timited liabilin company
its re_w'arw'm!f ffice or registered agent, ur both, in the State of

Name of the limited tinbility company: EBICADO . LLC
) () 250 Sunny Isles Blvd Bivd 3 apt 1905

i) 175 SW ST SUITE 1611 MIAMI
Principal office sddress o limuted habihny compans 7
{Note: MUST BE STREET ADDRESS),

Sunny Isles Beach, Florida 33160

Mailing sddrest of fimued liability company:

fyuc: MAYBE POST QFFICE BON)
Florida 33130
EIN 39 - 2078819
3 Date of {iling/regisiration in Florida < o ument number
5 (@) 02/12/2011

)
Repistered Agent and Regisierad Uthice shown on Lhe revends of the Fiu u?a Drepr. uf State:
Hector R. Geraige

Regtatered Office Adudress

(MUST BE FIOQRIDASTREET ADDRESS)
250 Sunny Isles Blvd Bldg 3 ap: 1905

Sunny Isles Beach

]
b |
: z
Kl 33160 v
-
(b ; ‘30 l\'_._'
Enter name of NEW Reglstered Agent andior NEW Repistered Offics addris
@
Mariano Capellino g‘w
NEAW Repistered Otfive Address: '
175 SW 7TH Street Suite 1611
Miami Bl 33130,

I the limited ligbility company 1s not organized under the laws ot the State of Florida, it is hereby contirmed that ufter
the change or changes are made. the Florida street address ol the registered oftice and the business olfice of the reyistered
agent will b identical. Ur. i the cuse of a Florida imated liability campany,

wus/wuete authorized by aflirmative vote of the members of the [hnite

the articles of vreani

itis bereby confirmed that the chungets)
d liability company ur as otherwise provided in
or the vperating agreement of the hmited lability company

\ .
Heclor R. Geraige
Signwfu muM Buthurized representatise of 4 mremstes

Prinied or typed name of signee
! hereyqecept the appoiniment ay registered agent amd oy
provisionsof ail staniies refutive o the pr
the obligunt

f 1 jurthier agree 1o comply with thye
' / 'ulh‘r and complele pecjormipnee of my duties,
s of my position as registered ageni a3 provided for in Chapiér 603, F.S.
ol a change in the registered off
ng of this change, :

and { um Fumilior with and acee
\ .
Signature of RTYD
™
"

Or. i
ice address. [ heveby confirm that the limited
r
5 Nl
Division of Corporati

ree to act in this vapaciiy,

. (7]

1kis docuntent is being fited
to merelvre, fability company hus béen
notified inawre ’

unse Q. Box 6327« Tallahassee, FL 32314
INHS IS (21

\ FILING FEE: SZS.IOU
Ny
\



