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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Qenvas LLc

Name of Limited Liability Company
Dear Sir or Madun:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matter to the follewing:

Fecnan C’O HMeadoza

Namwe of Person

Sernvaey Le

Firm/Company

8?10 “Menﬂan Q’W‘C. Swé ZO‘-{ '"

—
Address

Miam; ,FL 33/3¢C

City/Stale and Zip Code

andaz.a € Scrived . Com

i--mail address: (1o be used for future annual report notification}

For further infuormation concerning this matter, please call:

’f‘:;(nméo “{fﬂé'UZ‘\ a{_ 305 ) SO.}'_ 28 qq

Name ol Person

Arca Code & Daytime Telephone Numiber

STREET/ICOURIER ADDRESS: MALLING ADDRESS:
Registration Section Registrution.Section
ivision of Corporations Division of Corporations
Clifion Building, PO, Box 6327

2061 Execunve Center Cirele Tullahassee ! Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

T 925 Filing Fev 7 853 Filing Fee & Centified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the rpmw’siam of sections 605.0114 or 605.0116, Florida Statuses, the undersigned limited liubility company

suhmits the fol
Florida,

owing statemen! in order (o change its registered office or regisiered agent, or both, in the Siate of

1. Name of the limited liability company: 5£ I-3 \/45S . ]_J_(_.
2. (a) 20 . 1 WO {b)

Principal office address of limited liability company:
(Vote: MUST RE STREET ADDRESSY)

i’n"rﬁ 209

Mmmif FL 3W13G

Mailing address of limited liability company:
fNote: MAY RE POST QFFICE BQX)

3wy

Lidooooyooo

3. Date of filing/registration in Florida 4. Document number
5. () _trancisco Recao

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

1028 mindello S¥reet

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Cocal Gabua FL___33143

v __Tecnando  Hendoz g

Enter name of NEW Regist Agent and/or NEW Registered Office address:

B20 N. Kendal

e

NEW Regisicred Office Address:

Sor e 204

Miam |

33136
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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 authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
the articlgs of organization or b oper‘aflir'lg_a reement of the limited liability company.

AL e Fec

Signuture of a member or atithorized fepresentative of o member

I hereby uccept the appointment as registered agent and agree t) act in this capacitv. I further ag

provisions of all statutes relative 1o the proper and complele performance of my duties. and 1 am f
ent as provided for in Chapter l{

ice address, I hereby confirm thar the limited Tiability company has béen

the oblf‘Fmiam' of my position as registerad a

io merely refleci’ a change in the registered o

notified ingriting of tht f ,
p—

s change. A [
) é ‘ F

Signature of Registered Agent — ™l = 4

e

5, K5 Or,

Printed or typed name of signee

Division of Corparationse P.O. Box 6327e Tallahassee, FL. 32314

INHS18 (2114)

FILING FEE: $25.00

ree 0 comply with the

n Jamiliar with und accept
this document is being filed



