,
. }

140000283290

(Requestor's Name)

(Address})

(Address)

City/StatelZip/Phone #)

[ pekup [Jwarr [ mar

(Business Entity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MR

600263407646

44

(1
DMl



COVER LETTER

TO: Registration Section
Division of Corporations

sUBIECT: _ LOBATERA L.LC -
Name of Limited Liability Company ST

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

| Tﬁhny M Suarez

Name of Person é -y " ;
S :
LOBATERA L LC v 3
Firm/Company = il
el RS
5613 sw 52 Ci- =
Address o
Mivamar T 330273 '
City/State and Zip Code

losy incon l@ho{rmo)\ .COM\

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

For further information concerning this matter, please call:

Gorrnon inesn M x(A9Y ) 689746l

Name of Person Area Code & Daytime Telephone Number
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, Florida 32314

Tallahassee, Florida 32301

l;‘.n/closed is a check for the following amount:

$25 Filing Fee {1 $55 Filing Fee & Certified Copy
INHSI18 (2/14)



N

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

P

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sFt;bm.gs the following statement in order to change its registered office or registered agent, or both, in the State of
oriaa.

| 1. Name of the limited liability compatty: lOBATEPJ\ Lic. _ :
2. @ bOH gw 16! Ave. Mivamor T, 3202F @) 156135 w B2C Muvamar T 33077

Principal office address of limited liability company: Mailing address of limited liabiliiy'company:
Note: MUST BE STREET ADD, (Note: MA OFFICE BO,

02 /20/20Y [ 14000028850

3 Date of filing/registration in Florida 4, : Document number

5. (a) Sudrez %vmv M

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

15652 1w 52 Ck Mivamar FL . 22027

-
I>
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) IR
T :1, 3 i
o =
SRR I
N ' s
,FL, S A
AU~ I i 4
®) Suone D
| Enter neme of NEW Registered Agent and/or NEW Registered Office addresy 25 o
_'CJ m (Ve

' Suaez Tany M

EE&Y Registered Office Address:’

15672 W 52 C+ Mivamar
33073

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lizbility company, it is hereby confirmed that the change(s)

! was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
e I
WL/ Fanny M_Suawez.

Signamébf a ?ﬂer or ay on'7€reprcscntative of a member { Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo camfly with the
provisions of all statutes relative to the pr?er and complete performance of rg_g duties, and I am familiar with and accept
] a tér 605, F.S.
o

the obhfanans of my position as registered agent as provided for in Cha Or, z{ this document is being filed
- to merely reﬂggt a cf;zi;rge in the registered office address, I hereby confirm that the limited liability company has béen
in writing o change.

/

Sigréﬂu'e of 'ster%ny
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



