L13000153%07%

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ warr [] maL

[ Pck-uP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WHINEIERIAN

100328431601

RN TV e e A R P G A P

[ag 7 eee
lait s [ I N
P Sigy

.
' )

oo
r

O SIMMONS
wv 17 2019

11

L e

o,

O

o=

=<

. -

> S R
™

2

D

o

L )



COVER LETTLER

TO:  Repistration Scction
Division of Corporations

4 THE BOYS AT BRAYS LLC
SURIECT:

Name of Limited Lizbility Company
iDear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fees) are submitted for Nling.

Please return all correspondence voncerning this matter to the following:

CARLOS M. MACIAS

Name of Person

ARAN CORREA & GUARCH, P.A.

Firm/Company

2100 SALZEDO STREET, SUITE 303

Address

CORAL GABLES, FLORIDA 33134
City/State and Zip Code

CMACIAS@ACG-LAW.COM

E-mail address: (1o be used for fwiure annual repont notification)

For further information concerning this matter. please call:

CARLOS M. MACIAS (305 ] 665-3400, EXT 108
at
Name of Person Ared Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahussee, Florida 32514
Taltahassee. Fiorida 32301

Enclosed is a cheek for the following amount:
4 525 Filing Fee O 835 Filing Fee & Certified Copy

INHEIR (2/1)



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

Pursuant to the provisions af sections 6030114 or 603.0116. Florida Starutes, the undersigned linsited liahility company

submits the following statement in order to change its registered office or registered ageni. or both, in the State of
Floridu.

4 THE BOYS AT BRAYS LLC

1. Name of the timited lability company:

2 fa) 4918 S.W. 74 COURT (b 4918 S.W. 74 COURT

Principal vfBee address of limited liability company:

Maifing address of limited liability company:
(Note: MUST BE STREET ADDREXS)

(Mot MAY BE POST GFFICE BOX)

MIAMI, FL 33155 MIAMI, FL 33155

3. Date of filing/registration in Florida
MURAIWALD BIONDO & MORENO, P.A.
Registered Agent and Registered Office shown on the records of' the Florida Dept of State:
1200 PONCE DE LEON BOULEVARD

Registered Oftice Addess (MUST BE FLORIDA STREET ADDRESS)

-

Document number

3. (a)

CORAL GABLES o 33134

Gl

CARLOS M. MACIAS T

Enler name of NEW Repivtered Apent snid/or NEW Regivtered Office adidress: -

{b)

Aran, Correa & Guarch, P.A.
NEW Registered Office Address:

2100 Salzedo St, Suite 303

00 S K4 9- Avd
i

CORAL GABLES 1 33134

the change or cly

¢ Flarida stryet addeess of the registered office and the business office of the registered
agent will be §

He casc of a Flgfida fimited liability company. it is hereby contirmed ihai the change(s)
irmative vole pf the members of the limited liability company or as otherwise provided in
i the operatf apreement of the limited liabitity company.

MARIANO MACIAS

I’rinted or 1y ped name of signce

Signature of a member ST iuthorized representative of a member

{ herchy uccept the appointment as registered dgent and agree o act in this capacitv. | further ugree to comply with the
provisions of all statures relative 19 the proper dnd complete performance of my duties, and [ am familior wir)(x and aceepi
the obligations of my pasition s registered agent as_ provided for in Chapter 605, F.§. Or, {[’rhis doctament is being filed
io merely reflect u chiange in the registered uj%cc address, [ hireby confirm that the limited liability caompany has béen

i
Hotifiod y‘@lhm changy, -
VA - a—
S ignuqu}W’I

Divisinnt of Corporationse P.Q. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00

INHSIS (2714



