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December 24, 2014

FLORIDA DEPARTMENT OF STATE
GIRAINVEST USA, LLC

Drvision of Corporations
***FAX FILING**+BUSINESS FILINQEww*
SUITE 1200
MIAMI, FL 33131

SUBJECT: GIRAINVEST USA, LLC
REF: L12000009857

We received your electronically transmitted document. Eowevar, the
document hag not been filed. Please make the following corractions and
refax the camplete document, including the electronic filing covar sheet.
The dosument submitted does not meet legibility requirements for
electronie filing,

quality has been improved.

Please do net attempt to refax thie document until the
Flease return your document, along with a copy of this letter, within &0
days or your filing will ba considered abandoned.

If you have any guestions concerning the filing of your document, please
call (B50) 245-6050.
Tina D Cartex

Regulatory Specialiat

FAX Aud. #: H14000291318
Letter Number: 614200027227
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pm';ﬂgmr :_obfrfr_z; ;;}faw‘g;‘;msiqf ﬁe&;ﬁom 6035 D{If /4. Ff?ﬁrfﬂ Srarutes. rhe]u.-rdersigned h‘rm‘r%d labilie
compary SN the follovidng statenient in order 1o change its vegisreved affice or regisiered ngent, or
borﬁ‘,’ ' the State of F];rm’ﬂ. € 5 o * ®

I. Nome of the limited liability company: O AL VEST USA, LLC

2. (2) Principal office address of limited liability company: 1444 Biscayne Blvd Suite 216
(Note; MUST BE .STREE;.QDEES.% Miami, Florida 33132

(b) Mailing adclress of Limited liability company: 1444 Biscayns Bivd Sulto 216
(Note: MAY BE PO. CE. Y Miam], Flonida 33132 — En
iNore: MAY BE POST QFFICE BON) T~
B 4
m =D
112312012 112000009897 o =
- —— . edeman T
3. Date of filingremistration in Florida 4. Document gyaber o5 é;
m
. . . gl
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stafe: ., &
(Ve ] e
Registered Agent: ZAYAS MORILLAS LLC — DD
B 6303 BLUE LAGOON DRIVE - S
Registered Office Address: %cg ZAYAS MORILLAS LLC x>
"MTAML, FL 33128

(b} Enter name of NEW Repistered Avent and/or NEW Registered Offfce address:

NEW Registered Agent: Business Filings Incorporated
NEW Registered Office Address: 515 E. Park Avenue

MUST BE FLORID 4 STREE

Tallahagsee FL32301

If the linnired Uability comnpany is not organized under the laws of the State of Florida, it js hereby
confinmed that after the change or changes are made. the Florida street address of the registered office

and the Lusiness office of the regisiered agent will be ideatical. Or, in the case of a Flonda limjted :
Liability company, it is heteby confirmed that the change(s) was/were authorized by an atfinnative vote of
the members of the limited Labiliry company or as otherwise provided in the artieles of crganization or

the operatuig }greemeut of the linuted hability conipany.
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{\_ mglm atn umnér ormlmiuﬂi?"m'ﬁcmmtwe ora ptembree
Ana Paula Oliviera
Priuted or q:pcd wame of signee

1 hereby gueept the gppoinnent as regis tered pgemt smc‘f agree 1o gcr v this capacity. I further agree to
comph-with the p‘o*_-:;mns ?f all .srt}m 28 relative fo Hie praper and contp ergim- arfuantce af v diries,
ond 1 am '6’”"1&‘05 wirh o "f cg@gr tire obiienriony ,of nn- positian remsr]er agan! as .-'m"rdeg
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ect B chenge B e régistered office

i.}:r rer O T i ent is peip, 16 fherelv r
ﬁdﬂé“:?.&‘.f. herebni confivun that the intited 2235}:1 companm: Jias been nofified i wiiring of this ehinge.
. o d
Signadve of Ragrstered Agart corporate
Division of Corparations, P.0. Box 6327, Tallahagsee, FL 32314
FILING FEE: 825.00
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