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COVER LETTER

TO:  Registration Section
Division of Corporations

... GILDELUNALLC
SUBJECT:

Nime of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Ollice Change and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the tollowing:

FEDERICO GIL PEREZ

Name of Person

GIL DE LUNA LLC

Firn/Company

881 OCEAN DR. AP 3B

Address

KEY BISCAYNE. FL 33148

Citv/State and Zip Code

FEDERICOGIL@GILDELUNA.NET

E-mail address: (1o be used for fture annual report notification)

For further information concerming this maiter. please call:

FEDERICO GIL PEREZ (305 }8981183
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO Box 6327
2661 Exccutive Center Cirely Tallahassee. Florda 32314

Talahassee. Florida 32301
Enclosed is a check for the following amount;
4 S23 Filing Fev O $33 Filing Fee & Centitied Copy

INHSIN (2/14)



g STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 60500 14 or 603.00 16, Florida Stamies, the wundersigned limited liabitity company
submits the following staiement in order 1o change its registered office or regisiered agem, or both, in the Staie of
Florida,
1. Name of the limited liability company: GILDELUNALLC
I a) (h)
Principal office address of Himited liability company: Mailing address of limited Liability company:
(Note: MUSTRBE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
881 OCEAN DR. AP 3B 881 OCEAN DR. AP 3B
KEY BISCAYNE. FL 33149 KEY BISCAYNE. FL 33149
10/14/2013 L13000144494
3 Dawe of filirg/registration in Florida 4. Document number
5. (@) FEDERICO GIL PEREZ
Registered Agent and Registered Office shown on the records o' the Flonida Dept. of State:
FEDERICO GIL PEREZ
Registered (Milee Address  (MUST BE FLORIDA STREET ADDRESS) E:-E
1541 BRICKELL AVE. AP 1801 o
r‘—-"-
MIAMI . FL331 29 . o -
en
-
(b) = -
Enter name of NEW Regpistered Agent and/or NEVW Registered (Hfice address ent
o
pag
FEDERICO GIL PEREZ
NEW Registered Office Address:

881 OCEAN DR. AP 3B

KEY BISCAYNE 1 33149

If the Limited Lability company is not organized under the s of the State ol Florida, it i hereby contirmed thataiter
the change or changes are made. the Florida street address ot the registered oflice and the business office of the registered
agent will be identical. Or, i the case ofa Florida Linited habilidy company, 1015 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 of organization or the operating agreement of the limited liability company,

R Ty
Signature of ¥m

FEDERICO GIL PEREZ
orauthorized representative of a member

Printed or typed nane of signee

I hereby accept the appointment as registered agent and agree (o act in this capaciv. T fuether agree o comply with the
provisions of all stanues refative 1o the proper and complete performance of my dutics, and 1 am Jamitiar with and accep
the obligations of my position as regivicred agenr as provided for in Chapeer 605, 1.5 Or, i 1his doctanent iy being filec
to merely reflect a change in the registered office address, Therehy confirm thar the timited Tiabiline company has béen
norified in writing of vhis change. B ' ’ ’ '

Ans
Signature ot Registered Agent

‘\UW

LivisionAf Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILENG FEE: $25.00
NHISTR (2/14)



