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TO:  Registration Section
Division of Corporations

COVER LETTER

SABALCO MANAGEMENT LLC

SUBIJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Reg;

Please return all correspondence con

SERGIO A, BALSINDE

Name of Limited Liability Company

stered Office Change and fee(s) are submitted for filing.

cerning this matter to the foltowing:

Name of Pg

SABALCO MANAGEMENT LLC

rson

Firm/Company

7315 SW 170 TERR

Address

PALMETTO BAY . FLL 33157

Sl

Citv/State and Fip Code

sergio@tlwingmen.com

SRR

0G:S Hy <1 1302

T AR

E-mail address: (to be used fof tuture annual report notification)

For further information concerning this matter, please call:

SERGIO A, BALSINDE

786 258-1625
at ( )

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code & Davitime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee. FLL 32303

Fnclosed is a check for the following amount:

525 Filing Fee

INHS 18 (2/14)

O $55 Filing Fee & Cerntified Copy



INHSI8 {2/

STATEMENT OF CHANGE {

Pursuant to the provisions of sectio
submits the foltowing statement in o

DOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

s 603.0114 or 603.0116, Florida Statues, the undersigned limited liahility company
der to change its registered office or registered agent, or both, in the Stute of Florida,

SABALCO MANAGEMENT LLC

1. Name of the limited liability company:
7313 SW ITOTERR 7315 SW 170 TERRACE
2. () (b}
Principal office address of Jimited liahiliy company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
PALMETTO BAY. FLL 33157 PALMETTO BAY, FL 33157
0472272013 L 130000358623
3 Date of filing/registfation in Florida 4. BDocument number
5. (a) BALSINDE. SERGIO A
d
Registered Agent and Registered (Hiice shown on the records of the Florida Dept. of State:
™3 ot
7313 SW 1TO TERRACE ™~
o -
Registered Office Address  (MUST BE FLOGRIDA STREET ADDRESS) ‘:3
N
PALMETTO BAY Fl 33157 % -_
o A
~ TR Ul jT- -
(b) GASTEESI RAUL o L

Enter nume of NEW Reyi

Ament and/or NEW Regintered Oflice address:

NEW Registered Office Address:
1053 NW_ISSTH STREET

MIAMIE LAKES

33016

If the limited hability company 18 ng
change or changes are made, the Flg
agent will be identical. Or, in the ca
was/were authorized by agaffirmat
the articles of gpganizaij

nar %

t organized under the laws of the State of Florida. it is hereby confinmed that after the

rida street address of the registered office and the business office of the registered
se of a Florida limited liability company. it is hereby confirmed that the change(s)
ve vote of the members of the limited lability company or as otherwise provided in
brating agreaiment of the lmited lability company.

Sergio A. Balsinde

= > G >
Signature of a mcmh)ﬁ' orauthorized reprd

{hereby aceept the appointment as
provisions of all statutes refative to
the oblivations of my position as reg
to merely reflecr a chynge in the reg
notified in wrigf this change.

sentative of a member Printed or typed name of signee

registered agent and agree to act in this capacity. { further u}gree ter comply with the

Ve proper and complele performance of miy duties. and [ am familior with and accept
istercd g

stered c{/_'=

ent as provided for in Chapter 603, F.S. Or, if this document is being filed

ice address, 1 hereby confirnt that the limited Tiability compeamy: has béen

Signature of chisfcﬁr@:‘m

Division

i Corporationse P.QO. Box 6327e Tallahassee, FL. 32314

FILING FEFE: §25.00




