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STATEMENT OF CHANGE OF RECISTERED OFFICE.OR REGISTERED AGENT OR BOTH FOR
‘ : LIMITED LIABILITY COMPANY o :

Pursuant to the provistons of sections 605.0114 or 605.0116, Florida Statutes,

the undersigned lintted liability company
submits the following Statement in order ! ,2;

0 chunge lis registered office:or regisiered agent, or both, fn State of
Florida : .
(. Nameof the fimited lisbility company: | 225 LOS PINOSLLC
2. (a) . o
' Principal office address of Hnited Hability company: - Mailing sddress of limited liability compeny:
, (Note: MUST BE STREET ADDRESS) . (Nete: MAY BE POST OFFICE BOX)
5729 NW.7 ST . UST29 NW 7 ST
MIAMI, FL 33126 MIAMI, FL 33126
12/912011 L11000138883
3. Date of filing/registration in Florida 4. TDocument number
S5 (a) : ]
Registered Agank and Regisiered Office shown on the records of the Florida Dept of Stas: . ;‘ e 5
DEL TORO, ANGEL =
Registared Offke Addreas  (MUST BE FLORIDA STREET ADDRESS) LB )
5729 NW 7'ST : I N Rt
: ' SUTE ey
" MIAMI, g 33126 =
| e
() S HCRE
Enter same of NEW Regirfered Agent and/or Office 2ddrgs: = @
MARCELL FELIPE, P.A.
. NEW Registered Office Addrety:
1004 BRICKELL BAY DRIVE, SUITE 1504 :
MIAMI g1, 33131

If the Timited linbility company is not organized under the laws of the State of Florida, it is hereby confinned that afler
the change or changes are made, the Florida strect address of the registered office and the businass office of the registered
agent will be identical. Or, in the case of a Florida limited li

ability company, It is hereby confirmed that the change(s)
wlzs/wcrlc suthorized by gn affirmative vote of the members of the limited liability company or as wtherwiso provided in
t f orgags

on or tho operating agreement of the limited lif-ijility company.

gure of, or tuthorlzed represcatetive of @ member

Printed or typed nny;d' of signee
hereby afcept the.appoingment as registered agent and agree (g act in this capacity. I firther e to comply with the
provisions ojgg ! aral%,s relative to dfcg' pro, aﬁd.complggpafarmna af @duhr’:.s, mﬂzz I am ?amfli’ar wrﬂ? c%m' acce;j{
: ;he ob!tfmlaru ?f my posifion as regisiéred agent as provided for in Chapier 605, F.
o0 iere

LS Or, if this document Is being flle
ge in the registered office address, I hereby confirm that the ffmited ﬁa{’mim company has é‘ﬁr
RO is change. : .

Division of Corporaticose P.O. Box 6327« Tallahassce, F1.32314 .

FILING FEE: $25.00
INHS18 (2/14)
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