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COVER LETTER

TO:  Registration Section

Division of Corporations

ISA.LLC
SUBJECT:

Name of Limited Luability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oflice Change and tee(s) are submined for tiling

Please return all correspondence concermng this matier 1o the following:

Fsa Peguero Friedman

Name of Person

ISA, LLC

Firm/Company

PO Box 260358

Address

Pembroke Pines, FL 33026

City/State and Zip Code

isapS@msn.com

E-mait address: (1o be used tor tuture annual report notitication)

For further information concerning this matter. please call:

Isa Pegucero Friedman 305

al {
Name ol Person

338-2437
)

Mailing Address:
Registration Section
Division of Corporattons
PO, Box 6327
Tallahassee, 1. 32314

Enclosed is a check for the following amount:
# %25 Filing Fee

INHSTE (2/14)

Area Code & Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallihassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI, 32303

O $55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statutes, the wndersigmed limited liabilin: compan
submiits the follewing statement in order to change its registered office or registered agent, or hoth, in the State of Floride.

. . S ISA. LLC
I Name of the limited liability company:
2. (a) (b)
Principal office wddress of Emited liahility company: Mailing address of Timited linbility company:
iNore: MUST BESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
777 Brickell Avenue PO Box 260358
Suite 500 Pembroke Pines, FI. 33026
Miami, FL 33131 L12000051352
3. Dhate of liling/registration in Florida 4, Document number
5 04/16/2012
Registered Apent and Registered Office shown en the records o the Florida Dept. ol Stte:
Tsa Peguero Fricdman
Registered (O1ce Address (MUST BE FLORIDA STREET ADDRESS)
12701 SW 14 Street
Pcinbruke Pines -l 33027
— N : '
(b) S
Enter name of NEW Registered Agent and/or NEMW Registered Office address: ) B
Isa Peguero Friedman . -
NEW Registered ORice Address: . v
- o
777 Brickell Avenuc, Suite 500 P
Miami Fl 33131

It the Himited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business ottice of the registered
agent will be sdentical. O in the case ot a Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized byl athirmative vote of the members ot the limited liability company or as otherwise provided in
the articles oi'nruani}')'nn or the operating agreement of the limited liability company.

{// A A Isa Peguero Fricdman
I ..
RignW\'rﬁW"ﬂ? autherzed representative of s member

! hereby acoept thappointment us registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all spatwes reladive to the proper and complete performance of my duties. and I am )me'f'iur with and uecept
the obligations of any: position ux registered agent as provided for in Chapror 603 F .S O, i this document is being filed
o meredy reflect a chahge in the registered fﬂ[ffic.: cekdress, hereby confirm thar the fimited Tiabilin: company has been

nr:i:_'ﬁt-d'm\/w"ﬁ 1 of s change

VT A

SiWugisﬂ:rcdyrm hl

Division of Corporationse P.Q. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

Panted vr tvped name ot signey

INTIS T8 {271



