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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \J OMARD LLL

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:

Mariave GHARIBE

Name of Person

Firm/Company

JO00 ISLAND PHLVD  APT 2603

Aventurs  FL 32160 ) 'ifj
City/State and Zip Code .

marianeghar be_1 @hotmad l- com R

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Mariane Gharibe . 65t \2i#-7158

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 Tallakassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
&['$25 Filing Fee

INHSI8 (12/13)

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF RE
BOTH FOR LIMITED LIABILITY COMPANY

Pursu to the
both i the State of Florida,

ant provisi A
r‘nhpqry submits the following statement in order
, in

ons of sections 605.0114}01‘76’“"0”&\’;8.??!!“&9 regis'ta'ed' the office o%nggmered agent, or

GISTERED OFFICE OR REGISTERED AGENT OR

limited liability

LLC

1. Name of the limited liability compamy: JOMQIQO

(000 {SLAND BLUD

2. (a) Principal office address of limited liability company:

APT 205 AVENTUILA

Note: MUST BE STREET ADD.

FL, 23/60

Lo GAelendn AVE

(b) Mailing address of limited liability

ORI SABLES FL 335/9%

(Note: MAY BE POST QFFICE BOX)

(4200000 F9153

I5/01]20/3

3. Date of filing/registration in Florida 4.

Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

OSWALDO GUERRIY

Registered Agent:
egistered Address: 1051 ceban. FALLS Did
. Office ) WESTOAN _FL 33327
(b) Enter name of NEW Registered Agent and/or NEW Registeved Office address:
NEW Registered Agent: Mnar) Ane” 6#@@}55
NEW Registered Office Address: JOO0O IstAnD BLVD
T BE FLORIDA STREET ADDRE, AP 2602 AVEN TUEH
FL, A2/ D
If the limited Liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thataﬂl!u%cchange l:rm mm];]:le, ﬁ;eef-'loﬁdash-eetaddresso%q:’ cwis office

and the business office of the regi
liability company, it is hereby confirmed

the ope:% ﬁf the limited liability company.
THE L

Sip of or anthorized representative of a member

0EERTD GHARI BE

Printed or typed name of signoe
in
b/

1h accept the i
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oyuomg
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ity company h

as regi agent and agree to act in this z I er'agre
e TR
;j’i%g I e Ao

t will be identical. Or, in the case of a Florida limited
1sh £ the change(s) was/were authorized bly an affirmiative vote of
the members of the limited liability company or as otherwise provided in the artic

es of organization or-.
o o

=

et

Sk

_],I

o2

ce
in writing o, hange.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (12/13)



