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COVER LETTER

TO:  Registation Section
Division of Corporations

C £
SUBJECT: HANGE OF AUTHORIZED PERSON

Name of Limited Liabiliy Company
Drear Sir or Madany
The enclosed Registered AgentRegistered Qffice Change and fee(s) ure submitted for filing.

Please return all correspondence concerming this matter (o the following;

RENATO A. ANDRADES OVANDO

Name of Person

STEELMAN OF FLORIDA LLC =
b -
FimyCompany —;8 . =
M —_—
LT
9429 FONTAINEBLEAU BLVD APT 102 - WZES
nb OTX
Address = ‘;
A
MIAMI/FLORIDA 33172 o
I N
City/State and Zip Code i

THEBESTSERVICEGROUP@GMAIL.COM

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

Far further information concerning this matter, please calk:

ADRIANA MORENO o 305 ) 9672392

Name of Person Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Reygistration Seciion Registration Section

Division of Corporations Division of Corporations

Clifion Building P.0. Box 6327

26681 Executive Center Circle Tallahasser, Florida 32314

Tallahassee, Flarida 32301

Euclosed is a cheek for the following amount:

@ 523 Filing Fee €l $55 Filing Fec & Certified Cupy
INHSIR {274

Scanned with CamScanner



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

Pursuant to the provisions of sections 605.0114 vr 605.0116_ Florida Statwtes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Staie of
Florida. ' '

STEELMAN OF FLORIDA LLC

1. Name of the linuted liability company:

2. (a) 555 NW 98TH PL (b 9429 FONTAINEBLEAU BLVD APT 102
Principal office address of limited lability compuny: Mailing address ot homted labidity company
(Note: MIUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BN
MIAMI FL 33172 MIAMI FL 33172
0272112014 L 14000030382
3. Date of filing/registration in Florida 4. Document number
5. (a) RENATO A ANDRADES OVANDO

Regisiered Agens and Registered Offics shown on the records nf the Florida Dept. of State

PEDRO E MORALES

— r~3
- =
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS A=
LT 3= .
555 NW 99TH PL i O X
o= = - i
S I i ™
MIAMI L 33172 Fih e FZm
.FL T Mo o
o O ﬁ .
Yo —
) RENATO A ANDRADES OVANDO fers o —
Enter name of NEW Registered Apent andfor NEW Repistered Olfice address: :_: ‘j’_" N
R T

94239 FONTAINEBLEAU BLVD
NEW Regisizzed Office Address:

APT 102

MIAMI S ¢ 33172

If the limited liability company is not organized under the [aws of the State of Florida, it is hercby confirmed thai afier

the change or chunges are made, the Florida street address of the registered office and the business office of the registered

agent will be identjcal--Or7in the case of o Florida limited liability company, it is hereby confirmed that the change(s)

was/were authogfZed by an affirmative vou¢ of the members of the limited liability company ot a5 otherwise provided in
icles gnnizution or the operating agreement of the limited liability company.

< PEDRO E MORALES

+epifesentative of a member Printed or typed name of signee

I hercly accept the appalniment as reg
slafules refative 10 T,

istered agent and agree to act in this capacity. 1 further agree to comply with the
oper and complele performance of my duties, and { am ];(’nmhm' with and accept

agent gf provided for in Chaptér 603, F.5. Or, if this document is being filed

adidress, [ hereby confirm that the limited Hability company has béen

)

s#Gan of Cuorporationse P.O. Box 6327 Tallzhassce, ¥i. 32314
FILANG FEE: $§25.00

IMHDIS (2719)



