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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: AM-«'A,J /Jémes At Biro /Qmo_ LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filin

2.
Please return all correspondence concerning this matter to the following:

OCLeA ADMAAN V

L
Name of Person

Firm/Company

1333 S 3y Couet

Address

Miam., EL

Ci{,w'Statc and Zip Code

331¢3

Oal onso @ adnaian }\ames. CEYA

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

For further information concerning this matter, please call:

OLGAa  AbDrAA at(_ 308 )y 2325 -ISIS
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 Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
)d}$25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company subniits the F{oliawing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: _pesan) Hoes 44 Bire Koad, Lo c

2. (a) Principal office address of limited liability company: /3680 Suw 3 Staeet

(Note: MUST BE STREET ADDRESS) MfAME,  FL 33125

{b) Mailing address of limited liability company: 0333 __Suwd /33 Ck.

(Note: MAY BE POST OFFICE BOX) Miam,, FC 3318
Maredk )<, 2013 L /130000 403 6|

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:

Rolaao Sanchoz-Meo,~va

SMEQ L Aw
30l Alhamana Ciecle, # )35
ConnL GAanLes, AL 33)3Y4

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Ocaa  ADRIAN

NEW Registered Agent:

NEW Registered Office Address: 1333 Sw ja23 Couat
MUST BE FLORIDA STREET ADDRESS
MirAmMy FL__ 33183

If the limited liability 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 fimited
liability company, it is hereby~confirmed that the change(s) was/were authorized by an affirmative vote of

the mertibeys ofthe limifed liability company or as otherwise provided in the articles of-organization or
the operating dgreeme Miited liabiltty company. : e ol W
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Signauirg,o 1 tRenther or aftNottadd Hpresentalive of a ember

7
.

e I Advan &

Printed or typed name of signee I
[

{ the appointment as registered agent and agree to gct in this capacity=1furt

[ aacess
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- qgree 1o

TR 12 AV

I hereby acce

comply™with the provisions of all statufes refative to the proper and complete perforimance ofapy duties,
and T am fgmikiar with and dccept the ol_)h’ga_nons of my position as registered ageni ds provided for. in
Chapier o is document is be iied to merely rg/;ecr a c_ha?fg_e in the registered office
address, en notified in writing of this change.

LS Or in
£hy conflrm Z]/rhe limited I:‘abﬁr{); company has be
Pl

-

Signature of Regisfered Ager

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

INHSI8 (05/08)



