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v COVER LETTER

TO:  Registration Section
Division of Corporations

cateteria cubim la gujira

SUBJECT:

Name of Limited Liability Company

Dear S or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the {ollowing:

lisabela peni

Name of Person

cafereriu cubana I guajira

Firm/Company

[&12 n university dr

Address
pembroke pines (1 33024
re -2
.- X P s i~
Civ/Stane and Zip Code . 3
lisahe b rmait com : e
E-mail address: (1o be used for future annual report notification) )
For turther intormation concerning this matter. please call:
lisabeti pena 75 4234277 : o
' c3
a( ) S

- Mame of Person Arca Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 24135 N. Monroe Street. Suite §10
Tallahassee, IF1L 32303

Registration Section

Enclosed is a check for the following amount:

Ol $23 Filing Fee B 535 Filing Fee & Certified Copy

INHSITE (2/14)



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Statwes. the wndersigned limited liahiliny company
submits the following statement in order to change its regisiered office or registered agent. or hoth in the State of Flovida.

Cafeteria Cubana La Guajira
1. Name of the limited hability company:

2. {b)
Principal oflice address of limited lHability company:
(Note: MUST BE STREET ADDRESS)
1812 N University Dr. Pembroke pines. FlL 33024

Mailing address ot [imited liability company:
{(Note: MAY BE POST OFFICE BON)
1812 N University Dr. Pembroke Pines. FL 33024

07:15/2022 L120007 8284

L]

Date of filing/registration in Florida 4.

Document number

oy

{a)

Registered Agent and Registered Offiee shown on the records of the Florida Dept. of State:

Felix Suntos

Registered Office Address (MUST BE FILORIDA STREET ADDRESS)
1812 N University 1

pembroke proacs 3024
.FL
N 3
l":'
(b) I _
Enter name of NEW Registered Agent and/or NEMW Registered Office address: ’ : : o
Lisabeta Pena kﬁ) ;
NEW Registered Office Address:
1812 N University D
‘ -
D
permbroke pines 33024
. FL

S ———

[ the limited Lability 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 office and the business office of the registered
agent will be identical. Or. in the case of a Ftorida limited liability company. it is hereby canfirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabihty company.
lisabetit pena
= - P e

Signuture o member or suhorized representative ol a member

Printed ar typed name o signee

1 hereby aceept the appointnient as registered agent and agree to act in this capacity. | further c.r?g}'ccj [0 c'ru;:f){ vawirh the
provisions of all statutes relative to the proper and complele performance of my duties. and { am fanilicr with ard aceve

the obfigations of my position as registered agent as provided for in Chapeér 603, F.S. Or. if this docunient is huiigﬁ:ﬁ!ed
to merehy reflect a change in the registered office address. Thereby confirm that the limited fahiling compenny: has been

aotified inwriting of tuschange.

Signatere of Registered Agent

Division of Corporationse P.0O). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00



