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COVER LETTER

TO:  Registration Section
Division of Corporations

GUARAPITO LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Name ot Person

SYED MANRARA & ASSOCIATES, LLC

Firm/Company

JOO SEVILLA AVE. SUITE 203

Address

CORAL GABLES, FL 33134

Citv/State and Zip Code

TSYLED@ZUBEROSYEDN.COM

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

For further information concerning this matter. please call:

TALHA G.SYED 305 615-1438
at ¢ }
Nanme of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
W $25 Filing Fee O S$55 Filing Fee & Certitied Copy

INFISES (2/14)



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

Purswant 1o the provisions of secetions 6030114 or 6050116, Florida Statwes. the undersivned limited liability company
submits the following swiement in order o change its registered office or registored agent, or both, in the Staie of Florida,

. Co C GUARAPITO LLC
1. Name of the lunited liability company: ' ’

1.2

(a) 147 ALHAMBRA CIRCLE, SUITE 214

(b) C/0 SMA LLC 300 SEVILLA AVE, STE 205
Principal atlice address of limited liability company:

Mailing address of Timited liability company:
(Newe: MUST BE STREET A DDRESS) (Note: MAY BE POST OFFICE BOXN)

0340472014 114000036491
3. Date of filing/registration in Florida 4. Document nuntber
- BLANCO & COMPANY, PA
3. (a)

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
8360 WEST FLAGER 8T, SUITE 200

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

MIAAM Fl 3314
: : =
SYED MANRARA & ASSOCIATES. LLC e’
(b) - Y
Eater name of NEW Registered Agent and/or NEW Registered OMice address ) T ‘;, -
..J_' \ v
300 SEVILLA AVE STY 203 S S -
AR ¥
NEW Registered Oftice Address: - —=
EW Registered 1ce Addre S —~2 @
AR Y:’?
—"I_\T—_\' c:'
A, -
A
CORAL GABLES Fl 33134

It the Timited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after the
change or changes are made. the Florida 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 liability company. it is hereby confirmed that the change(s)
was/were aughorized by an aftirm

alpe vole F’ﬂ}l‘ mumbers of the limited Hability company or as otherwise provided in
the articl rghnization or the gherating agrgement of the limited hability company.,

TALHA G SYED
Signature of a member or authodzed fGHres Wa member

I'rinted or tyvped name of signec
Fhereby accept the appointmeni as vegistered agent and avree to act in this capacity. | further

¢ A agree to compiy witl the
provisions of all stanges relative o the proper and complete performeance of my duties. and I am ﬁmn’!iar with and accept
the obligeations of my position as registeree o as provided for in Chaptee 605, F.80 Or, i this docuament s being filed
to merely ré‘ic e change in the rdgi uj ‘e accdress, | herehy confirm that the limited liabiline company has been

ifins of this change

Signature stered Agent

Division of Carporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEFE: 525.00
INHSIE (21D



