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COVER LETTER

TO:  Registration Section

Division of Carperations

__ LWinvestment Management USA, LLC.
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please reiurn all correspondence concerning this matter to the following:
Miguel Casanova
Name of Person
LW Investmen! Management USA, LLC.
Firm/Company
1111 Brickell Ave. Ste 2100
Address
Miami, FL. 33131
City/State and Zip Code
mcasanova@lwimusa.com
-mail address: (to be used for fulure annual report notification)
For further information concerning this matter., please call:
Miguel Casanova (?86 | 353-0038
at
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Bwlding P.0. Box 6327

2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is & check for the following amount:
L) 823 Filing Fee L S35 Filing Fee & Certified Copy

INHST18(2/1)



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

MIGUEL CASANOVA

LW INVESTMENT MANAGEMENT
1111 BRICKELL AVE - STE. 2100
MIAMI, FL 33131

SUBJECT: LW INVESTMENT MANAGEMENT (USA) LLC
Ref. Number: L11000145788

We have received your document for LW INVESTMENT MANAGEMENT (USA)
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Limited Liability Company. Please complete and return the enclosed
biank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number: 619A00001158

www.sunbiz.org

Divigion of Cornoratione - PO BOY 6327 -Tallahasczee. Florida 32314



LIMATED LIABILITY COMPANY
Pursucnt to the

STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the ﬁ).’/

wovisions of seetions 6030114 or 603.0116, Florida Statwes, the undersigned limited liabilite company
owing statement in order 1o change iis registered office or registered agent, or both, in the Srate of
Florida.
, e ~ LW Investment Management USA, LLC.
1. Name of the limited Hability company:
2. {a) )]
Principat olfice address of limited lability compuny: Mailing address of Timited Hahility company:
(Nore: MUST BE STREET ADDRESS) (Nore: MAY BE POST (OFFICE BON)
1111 Brickeli Ave, Ste 2100 1111 Brickell Ave. Ste 2100
Miami, FL. 33131 Miami, FL. 33131
December 30th, 2011 L11000145788
3. Date of fling/registration in Florida 4. Dogument number
5. (a)
Registered Agent and Registered Ofliee shown on the records of the Florida Pept. of State:
CT Corporation System
Regisiered Offtce Address (MUST BE FLORIDA STREET ADDRESS) . —
. T E
1200 South Pine Island Road e .
Tk (— 4
L i
Plantation 33324 £ ELAN
. FL ) o
. w ot
- IR
(b) ) 2
Enter name of NEW Registered Agent andfor NEW Registered Office address e — S
- .
Carlos A. Zalles = o
NEW Registered Office Address:
375 West Enid Dr.
Key Biscayne

L 33149

the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
the case of aF]

was/were authorizedyby an atfirmat]

the articles of opgany he

3

I the ltmited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
agent will be identical. Or. in

' ~ - . - e . . -
tive ¥Ote of the members of the limited liability company or as otherwise provided in
&' tl% lingagreement of the limited liability company.

Nicolas Zalles
.\‘ignmurc/af:u mu ?(w aurﬁ; ired representative of o member
!hereby aceepr ijfe up]/

| ¢ wment us regisiep
provisions of afl&tatuwet relative 1o the py

the abligationsfif mv position as regisee,
too merely reflecr a change in the regi
notified i vwriting of this change. 7

Nignature nl'R.;gj_a:ir_Lii__.-\jcmj/

SHELS (2110

“Jorida himited Bability company. it is hereby confirmed that the change(s)

Printed or 1y ped name of signee
s cgrent wnidd agrec o act in this capacine. { furiher

agree (o comply with the

wer and complele performance of my: duties. and { am j%wm'liur with and accept
e agent as provided for in Chaprér 603, F.S. Or, if thi,
red office address, [ hereby confirm thar the limited liakiliny compeany has béen

r if this docunent is being filee

ivision of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00



