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DEC-29-2014 16354 600 B27 6601

808 827 5501

December 24, 2014

FLORIDA DEPARTMENT OF STATE
GIRAFFAS INTERNATIONAL TAMPA, LL

Cbmsiun of Carporations
1444 BISCAYNE BLVD
SUITE 216

MIAMI, FL 3313208

SUBJECT: GIRAFFAS INTERNATIONAL TAMPA, LLC
REF: L13000153785

We received your electronically tranamitted document.
document hae not been filed.

Eowever, the
Plaage make the following correctlons and
refax the complete document, including the electronie filing cover sheet
The document iz illagible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guegtions concerning the £4iling of your document, please
eall (830} 245~6050D.

Tracy L Lemiauw

FAX Aud. #: H14000291334
Ragulatory Spacialist II Letter Number: 014A00027232
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e et

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

Pursuant ro_the provisions of sections 605.9114, Florida Statures, the undersigned tnited lobility
company submits tre foilewing starement in order 1o chenge its registered office or registered agens, 6r
hoth, i1 the Stevie of Florida,

1. Name of the limited Lability company: GIRAFFAS INTERNATIONAL TAMPA, LLC

2. {a) Principal office address of limited Jiability company: 1444 Bisczyne Bivd Suite 216
Note: MUST BE STREET sDDRESS Miami, Florida 33132

(h) Mailing address of limited liability company: 1444 Riscayne Blvd Sulte 216

(Note: MAY BE POST OFFICE BOX) Miami, Flonda 33132
10/31/2013 113000153785
3. Date of filing/registyation in Florida ~ 4. Document purnber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare:

Registered Agent: ZAYAS MORILLAS, 11.C

6303 BLUE LAGOON DRIVE, SUITE 400

Registered Difice Address: .
WATAMI, FL 33126

(b} Enter name of XEW Registerad Agent andior NEW Repgistered Office address:
Business Filings incorporated

NEW Registered Agent:

NEW Registered Office Address: 515 &, Park Avenue
{MUST BE 4 STREET ADDRESS

Tallahassee FL32301

H the lmited Lability compeuy 15 1ot orgonized under the laws of the Sate of Florida, it is heveby
confivimed that after the chiange or changes are made, the Florida street address of the registered office
and the business office of the ragistered agent will be idantical. Or. in the case of a Flotidla lnited
fiabiliry company. it is hereby confinued that the change(s) was/were anthosized by an sffitmative vote of
the memabers of the limited Hability company or as otherwise provided in the articles of organization or
the operating agrgement of the limited liability conpany.

L '
/D

12 0f a méinber or ruthrefized cepretcanonve of 2 weber

Ana Paula Oliviera
Priwted artyped aume of signee

! !.verebrnrce;pf the appointu :}r rrsraqr‘.s*rerf)({crgmf and .r?ree to qer in Hlnis capagin. I fisrther agree 1o
e provisions of all signifes relutive rj/he ok }per and compiete perforinance of iy duties.

con(;ph-“m‘ 1
Lo [g aifliar with and docept the obligntiony of miy position qs regrstgred ogent as provided for in
E% fer 8{ J‘L § (5; Jf r%fs lft%f?{e?{f 7 E_e?’:‘s f}lo d 10 merely g I.’Cf%?f‘}tm ¢ T I 1egs, rm;erf [
qddtess, [ ereln’ confirnr that the fimited Gabitity company lios bBeen notified i writing of this’ Ne.
o
_g i iness Filings Incomorated
signatire of Reomstared Agent
Division of Corporations, P.O. Box 6327, Tnllabassee, FL 32314
FILING FEE: §25.00
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