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COVER LETTER

TO:  Repistration Section
ivision of Corporations

Djibouti. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Otlice Change und tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Patrick J. O'Connor

Name of Person

O'Connor llernamndez & Associates. P.A.

Firm/Company

999 Brickell Avenue, Suite 740

Address

a

Miami, Florida 33131

Citv/State and Zip Code

poconnar@oconnorhernandez. com

I-manl address: (10 be used for future annual report natification)

FFor further information concerning this matter. please call:

Patrick J, O'Connor 7806 628-7541
at{ )
Namne of Person Arca Code & Dayiime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street. Sutte 8§10

Tallahassee, FE. 32303

Enclosed is a cheek for the following amount:
@ 525 Filing Fee U $55 Filing Fee & Centified Copy

INFIS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabifite company
submits the following starement in order to change its registered office or registered agent, or both, in the State of Florida,

Djibouti. LLC

1. Name of the linited liability company:

(b)

2. (a)
Principal oflice sddress ol limited liability company: Mailing address of limited Tiability company;
(Note: MUST BE STREET ADDBRESY) fNete: MAY BE POST OFFICE BOX)

450 Altan Road. Apt. 2507 450 Alton Road. Apt. 2507

Miami Beach, Florida 33139 Miami Beach, Florida 33139

0O/10/2010 3 L 13000084065

4, Document munber

3 Date of Bling/registration in Florida

3.0 (a)
Registered Agent and Registered Ofhee shown on the records of the Florida Dept. of Stale:

Law Center of the Americas, L1.C

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS} =
201 5. Biscayne Blvd. - Suite 800 f .
. . > -
Miami Fl 33131 —
T (o)
_:'J
(b) - .
Enter name of NEW Registered Agent and/or NEW Registered Office address: o v
)
o

OConnor Hemandez & Associates. PoAL

NEW Registered CHTiee Address:

999 Brickell Avenue. Suite 740

Miami FL

i the limised liability company is not organized under the laws ot the State of Fiorida. itis hereby confirmed that atter the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Flonida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles off6 @a io ¢ operating agreement of the limited lability company.
- Patrick J. O'Connor

Printed or typed name ol signey

Signature of it member or authorized representative of 4 member

Fhereby accept the approinimient as regisiered agent and agree (o act in this capaciiy. 1 further agree (o comply with the
provisions of afl swanites relative to thé praper and compleie performance of my: duties, and 1 ;unﬁuui!fur with and uccept
the obiigations of my position as regisiered agemt as provided for in Chapiér 603, 1.8 Or, i this document is being filed
to merely reflegioChayee in the registered :Jj]iw address, herehy confirm that the limited Tiabiline company has béen
notified in wrg s ¢ .

Signature af Registered Apent

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHSTR (271



