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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ) LIMITED LIABILITY COMPANY
Pasestcitd 1o the /;;-()1’i.s'it)}rs of svctions 603.0114 or 6030116, Flovida Steruies, ihe widersigned thnited liabitine compeane
subpiits the following statement in order 1o change s registered office or registered agent, or both, in the Stute of
Florida, ’

|. Name of the limited liability company: VILLADIEGO FLORIDA, LLC

2. {a) by
Principal office addiess of limited liabiliny company: Mailing address of Fmited lability corpan
{Note: MUST BE STREET ADDRESS) . (Nore: MAY BE POST OFFICE BOX)
7928 EAST DR, #1508 PO BOX 490469
NORTH BAY VILLAGE, FL 33141 KEY BISCAYNE, FL 33148
03/12/23013 L 13000036991
3. [Yate of filing/registration in Florida 4 Document number
3. {a)

Registered Agent ond Registered Office shown on the records of the Florida Dept. of State:
FRANCISCO JIMENEZ

Registered Oflice Address
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(MUST BE FLORIDA STRELET ADDRESK)
1450 BRICKELL AVE., #2190

MIAMI, FL
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Enter mamie of NEW Registered Azem and’or NEW Resistered Office address

HO14
!
Nz :

RAUDEL HERNANDEZ
NEW Registered Office Address:

3000 NW 164 STREET

OPA-LOCKA i 33054

[ the timited liability company is not organized under the laws of the State of Flovida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office ol the regisiered
agent will be identical. O in the case of a Florida limited liability company, itis hereby confirmed thai the change(s)
was/were 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 fimited liability company.

Sy VICTOR CASSAB

Signaturs of a memixet or guthorived representative of amember

Printed or typed name of signee

1 hereby: aceeplt the appoiatment as registered agent and agree w act in this capeciiy. 1 furiher agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 amn fumiliar with and accept
the obligations of my posiiion as regisicred agent as provided for in Chaprer 605, I,

tey mereiv vefloct a change in

) S Or, if this doclanent is being filed
rerel ¢ _ ¢ resisiered ojjice wddress, Fhcreby confirm that the Unvited Tiabiline company has been
notiffed inwridyg of thiselidihe.

Signature K?(-;:iﬂcw(i :\_y_u(j

Division of Corporationse P.O. Box 63270 Tallahassee, FL 32314
FEILING FEE: 523.00
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