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COVER LETTER

'
T

TO:  Registration Section
Division of Corporations

RUBEN BALMACEDA LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Ruben Balmaceda

Name of Person

RUBEN BALMACEDA LLC T -

Firm/Company —

ol
7380 SW 107 Avenue Building 1 Apt. 109 .

Address

!
[
[N

Miami, FL 33173 '

Cinv/State and Zip Code
rbalm001 @fiu.edu

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ruben Balmaceda (305 ) 7263603
al

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2601 Exceutive Center Cirele
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Scetion
Dwvision of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

Fnclosed is a check for the following amount:

g $25 Filing Fee 0 $33 Filing Fee & Certitied Copy

INHSI8 (2/14)
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S'I'.ATFIM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

: ¥
Pursuant to the provisions of sections 60307114 or 603.0116, Florida Statutes, the undersigned limited liahilin: company
submits the following statement in order o change ity registered office or registered agent. or both, in the State of
Floride.

RUBEN BALMACEDA LLC

I, Name of the limited liability company:

12936 SW 49 TR MIAMI, FL 33175

12936 SW 49 TRMIAMI, FL 33175

2. (a) (b}
Principal office address of Timited hability company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
01/08/2013 1L.13000003364
3. Date of filing/registration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State;
13302 WINDING OAKS COURT
Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS)
SUITE A o
—. @
TAMPA . 33612 .
CFL fed [ i T
mro e
[ A —
) RUBEN BALMACEDA A
o i
Enter aame of NEW Registered Agent and/or NEW Registered Office address: '—n ' % ]
e
S @
7380 SW 107 Avenue &5 e
I (wp]

NEW Registered Office Address:

Building 1 Apt. 109

MIAM! £l 33173

If the limited lability company is not orgamized under the laws of the State of Flonda, it is hereby confirmed that after
the change grehgnges are made. the Florida street address of the registered office and the business oftice of the registered
apent witT he identycal. Or, in the case of a Florida himited Hability company, it 15 hereby confirmed that the change(s)
#d by an affirmative vote of the members of the limited lability company or as otherwise provided in
rzptibpor the operating agreement of the limited liability company.

Ruben Balmaceda

.\'igﬁnfrrrﬂf@v(ur aubiorized representative of s member Printed or tvped name of signee

! ereby aceept the appointment as registered agent and agree wo act in this capacite, 1 further agree o comph with the
Provisionse stetaes relative to the proper and complete performance of my dutics, and Iam fumiliar with and aceept
the obiGarions Of my position gs rvgi.\'fervcll agent as provided for in Chaprer 603, F.S. Or, if this document is being filed

’ (},;'h(m o i thiregistered rg}’ﬁw address, Fherehy confirm that the Timited liahilitny company has béen
JofiHire.

Mvision of Corporationse P.Q}, Box 6327e Tallahassee, F1L. 32314
FILING FEE: 825,00
INFISER (2/04)



