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COVER LETTER

TO:  Registration Section
Division of Corporations

CG MIAMI INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fihng.

Please return all correspondence concerning this matter to the following:

OSCAR L VILLA

Name of Person

VILLA & ASSOCIATES ACCOUNTING LLC

Firm/Company

12525 ORANGE DRIVE, SUITE 708

Address

DAVIE, FL 33330

Citv/State and Zip Code

INFO@VAACPAS.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

OSCAR L VILLA t(954 ) 806-2848
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee Q $35 Filing Fee & Centified Copy

[NHS18 (2/14)



g'l}\-'l'ﬁ:\lﬁz\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 6030014 or 6030116, Florida Stanes, the undersigned limited liability company
swbmits the followinyg staiement in order to change ity rvegistered office or registered agent, or both, in the Siaic of
Florida.

CG MIAMI INVESTMENTS LLC

i Name of the mied Tability company:

204 {b)
Principal uthice uddress of imited labtlity company: Mauiling address of limited lizbitity company:
(Nore: MUST BESTREET ADDRESS) (Nete: MAY BE POST QI FICE BOX)
12525 ORANGE DRIVE, SUITE 708 12525 ORANGE DRIVE, SUITE 708

DAVIE, FL 33330

05/29/2012 L12000071564
3. Date of filing/registration in Florida 4. Document number
5 CONRADO M PERALTA

Registered Agent and Registered Ottice shown on the records of the Flurida Dept, ol State:
FIRST RENT CORPORATION

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2701 GRIFFIN ROAD

SR
e :TTHY L1 d3S 6l
1

[y

FORT LAUDERDALE pp 53312

LA

b) OSCAR L VILLA

cARSYHY 1YY
.

Enter name of NEW Registered Auent and/or NEAW Repistered Office address: i A P
fe E O
gy

VILLA & ASSOCIATES ACCOUNTING LLC 3%

NEW Registered Ottice Address: -

12525 ORANGE DRIVE, SUITE 708

DAVIE [ 33330

It the limited habibity company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of'a Florida limited Lability company. it is hereby confirmed that the change(s)
\\-:15/\\'cf}:\utho ized by an atfirmative vote ol the members of the timited Hability company or as otherwise provided in
the arl&lus f ofuanization or the operating agreement of the limited liability company.

|y GUILLERMO BOLLATT!

Signatsg_of 1 member or awthorized representitive of s member Printed or typed name of signee

Phereby accept the appointment as registered agent and agree (o act in this capacite. 1 jurther agree to comply with the
provisions of alf statuies relutive to the proper and complete performance of my duties, and [ am ﬁmu’h’ur with and aecept
the obligations of my posigion as registered agent as provided for in Chapter 603, .5 Or, if this document is being filed
ter merely fiangelin the registered qbice address, [herely confiem that the limited Tiabiline company has heen

notified i X this dhange. ' |

)

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
FILING FEE: $25.00

Signature of Regrer@oed Agent

INFISTS (210



