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COVER LETTER
]
TO: Registration Section
Division of Corporations
|

MOQUTINHC LLC
SUBJECT:

Name of Limited Liability Company
, Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Miche! de Amorim ‘

Name of Person

| Drummond Consulting, LLC

Firm/Company

601 Brickell Key Drive, Ste 801

Address

Miami, FL 33131

City/State and Zip Code

| taxinfo@drummondadvisors.com

E-mail address: (to be used for future annual report notification)

.For further information concerning this mater, please call:

Michel de Amorim

781 770-0005
at ( )

Name of Person Area Code & Daytime Telephone Number
x STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
\ Clifton Building P.O. Box 6327
’ 2661 Executive Center Circle Tallahassee, Fiorida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fee

Q $55 Filing Fee & Certified Copy
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY CONMPANY

urstant 1o Hu:/:rm'i.\.'un.-; of sections 6030801 ap 6030010, Floreka Staties, the wndersigned hmited babilitey caompenny
sithmuis the fotfowng seatentcnt in ocder iv change iy registered office or registered agent. or both, e ile State of
Floride.

. Name ot the hmuted hability company. MOUTINHO LLC
3 () 10764 Royal Cypress Way

{b)
Principal office addsess of Hmited habdity campany : Mailing address of limited fiability company .
(Note: MUST RE STREET ADDRIZSS (Nete: MAY BE POST OFFICE $0X)
Orando, FL 32836
02/13/2014 L14000024841
3

Date of Nling/registiation in Florida

5 (@) Corporate Creations Network, Inc

Daocument number

Registervd Ageat amd Registered Oflice shown on the reconds of the Flozida Dept. of Ste
11380 Prosperity Farms Road

Rewsterzd Office Address  (MUNT BE FLORIDA STREET ADDRENS)
Ste # 221E

gLie

Jd

Palm Beach Gardens

o, 33410

e

de A

(6) DRUMMOND CONSULTING, LLC

Enter name off NEW Repistervd Apeot and‘or NEAY Reoistereid QfTice addrgss

W

\Y)

A4

601 Brickell Key Drive

NEW Reuniered Office Address:

Ste # 901

Miarmi Fp, 33131

If the Himited fiability company 15 not oryanized under the laws of the State of Florida. it 15 hereby conftrmed that afier
Ahe change or changes are made, the Flonida strect address of the registered oftice and the business eitice of the registered
agent will be idenucal. Qr, in the case of a Florida limited ligbility company, it is hereby conlirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orgamizationor thebperating agreement of the limited liability company.
Amario Sergio idoutinha ’ f }

s a0y rouni” | Antonio Sergio Moutinho, Authorized Member
Signature of 2 n}gmbi:’r orquthodred ) nlﬁtxofa member Printed or typed name of signee
Fhereby acdept the appoinnigett as reglsterce agenr amd agree to ot in this capacay. 1 flarther agree to comply with rhe
provisions okall staageseefivive 1o the proper and complete performance of my duties, and 1 .mnﬁ:mi!.'.:u' with and cecept
the obliyations OF IV position as regf.\u'nf:f agent as provided for in Chapeér 603, S0 Or, i 1his document is beins filec
o mereiy reflect a Chonge in the registersd uﬁi(v ackdress, 1 herehy confirm that the limited Tiabiline company has béen
norified’in yriting of this change, ) ’ ’ ' ’

e

Signatwre oF Repislered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00
INHS1S (/i)



