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T COVER LETTER

TO: Registration Section
Division of Corporations

supgcr: Rovirosa - Aizcorbe Holdings, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alvaro L. Mejer

Name of Person

Mejer Law, P.A.

Firm/Company

201 Alhambra Cr. Suite 504

Address

Coral Gables, FL 33134

City/State and Zip Code

amejer@mejerlaw.com

E-mail address: (to be used lor future annual report notification)

For further information concerning this matter, please call:

Alvaro L. Mejer 2300 1444-3355

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)




0872512013 12:.06

%)
08/24/2018  16:04 0001

P.002/003
(FAY)3054424300

P.002/003

-
-y

- STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
. BOTH FORLIMITED LIABILITY COMPANY

Puysuant to the provmon.v of sections 608.416 or 608,508, Florida Statutes, the undersigned limite
any submits the following stat ti ! I?an its tered office or registere
aggt?t:a "cgang tn the gﬂa af I'tll%r?du.ng stalement In arcer fo change its regis 4 g

1, Name of the limited liability company: Rovirsea - Alzcorbs Holdling, LLO

2. (a) Principal office address of limited liability company: 125 NE it Streat

ote; MUST BE STREET ADDRESS) Migmi, Fi 99138
(b) Mailing address of limited liability company:
(Note: MAY BE POST QEEZ& Ea')
06/00/2012 ' L12006061540
3, Date of filing/registration in Flerida 4, Document number

5. (8) Registersd Agent and Registered Office shown on the racords of the Florida Dept. of Stats

Registered Agent: Alvaro L. Mojor
Registered Office Address: 2222 Ponce da Leon Bivd PH — ~a
Cerel Gebies, FL 314 P
TS e '
T
': : ; e w
(b) Betor name of NEW Resfecud Asent ond/or NEW Rocistered Offtes address: = S 7
NEW Registored Agent: Alvaro L. Mjor m." = g ‘
g&% Rogistared Office Addms Mejor Lew, PA. = [-‘if w
FLORID, ADD 201 Athormbra Cr Sulte 604 =
Coral @gbles fL 39184
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chango orc r?f“ are made. the Florida gtroet addrags of the registered office
and the business office of the ragiste nt will be identical, Or, in the oaae of a Florida limited
liability company, it ie hareb& WT at the change(s) was/were authorized 1y an affinnative vote of
the mam oT8-0. : il compan or as oth 15 prowded in the articles of organization or
eratipg agreemetit of the limited Iiabﬂ tycompany -
X_ . g

“Printed or typed name of xigace

I har tlu oln as rggu d ugrgg é" "gct in ‘Pm ity. I further

f FINGNECE 0, 88 fo
J as on PG re ﬂ enf as ro
{ byca ¥ u fdz “ % ﬁ:" i ?{

campauy a.s m wrt'zmg
gunature o emmmd Agent

Division

4_ Corporations, P,O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)



