. 4
To: gelof2 5-07 2 B-414GMT, HM LP Fr EMF, LLPl
/‘ ; OQ epdrtmenyo ¢ C
Divis:

ston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page und use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((EL13000168893 3N}

IO A

FI1 BOOOL G3EITIADCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

TO!

Division of Corporations
Fax Mumber ¢ (850)617-6383

fmaﬂ_ﬁmz.
Account Mame ¢ AVILA RODRIGUEZ HERNANDEZ MEMA & FERRI LLP

Account Mumber : 1220700236136

Phone : (7BG)S94-4182
fax Number (786)664-3275

From:

_:—r »:-;. ',‘.‘
=78 2
**Enter the email address for this business entity to be used For fﬁguﬁ?ﬁi :J ‘CE
arinual rejort mailings. Enter only one emall address please.** ":2”_::;(_\ .
e - -
Email Address: U.S&f\?@ [ld‘\m:g Gy T Foom
S s B D
— T <
2 @
LLC REGISTERED AGENT CHANGE
' VEONIA LI.C
J T P he, Lt Biild £ AWk a ;e 3 Fd LA T3 WAl v S TADEA —
. o . m
[Centificate of Staws ] 0 |
Certified Copy | 0| S T
[Pagc Cout ] 01 3 F
[Estimated Charge Il s25.00 m
' =z O
@
(&%)
o e e e s e v et et e arn 1 et omeam e —— F
Flectronic Filing Menu Corporate Filing Menu Help :
!
[}
K. SALY =

JUN 8 2018



To. Page2of 2

2018-C6-07 20.18.41 (GMT)

ARMMF, LLP From, ARHMF, LLP

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

Pursuant [y the provisions of sections 605.01 14 or 605,01 16, Florida Statutes, the undersivned lintiied lichifi

‘}{f)”!z}v the follinwing sttement In order (o change ity registered office or regisiered agent, or both, in ¢

Hlorida,

l.

() conipany
ge State &f
Name of the liomited liability company: _\,/_E',ONlA LLC

Z. (2)

()
2rincipal oftice address of Jimited linbitity company:
Noge: (FUST IE STREET 235)

Muifing address of limited liability sampany:
(Mo, MAV BE POST QFIICE BUX;

OCTOBER 9, 2013

L13000142402
Date of Nling/recistration in Florida 1.
S, ()

Document number

Kethe A Cicooni

Registered Agent and Registersd Office shown o the reconds of the Florida Gepl. of State:
Kegistered OfTice Adddress

b
o0
PHUNT BEEFFLORIAA STREET ADDRESY)
- e
9410 SW 136 ST =
— ——
——
Miami 33176 PRI
(b) Interamerican Corporate Services LLC .=
_EJ_ﬂ.cr netne ;FE’EW Regiytercd Apeat andlfor NCW Repistered O fice nddress: 2 ': @
T e (%]
2525 Ponce d2 Leo Blvd. :
NEW Registered Olfice .-\:‘.drcs-s:
Suite 1225

Coral Gables

733134

If he Himited liability company is not erganized under the Jaws of the State of Florida, il is hereby confirmed that atter
the changs cr chenges sre tade, the Flonida street address of the registered office and the business offive of the registered
apent will be identical. Or, in the cuse of & Florida limited liability compary, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the menbers of the limited linbitity company or ss otherwise provided in
the erticles ofor{wy&ﬁ‘él the operating agreement of the limited liability coinpany.
Signature of & men¥eer seanthorized representative of a member Prinied or typed neme of sipnee
I hereby accept the appoimiment as registered egent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative lo thé proper and compieﬁ: performance of my duties, and | am familiar with ana aceept
The obligations of my pusition us regisiéred agent as provided jor in Chapier 6'2) LS I
o merely refles nange in egistered office address, [ héreby confirm that the limited Tiability company has veen
notijiedin et this chayed
s

_Refrediaon)

L

5, P8 Or, if this documeni is being filed
Signadure of I".'gislélc(l Agent
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