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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Constrychaon by Desian. LLC

Name of Limited L“(abiliiy Company

Dear Sir or vladam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Dariel Edvardo Garda Carmind

Name of Person

Firm/Company

K210  NW 26 Streck

Address

Doral B %301
Ciy/State and Zip Code

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

_Daried Edvardo Garda {aymona oI 4449~ 5487

Name of Person Artea Code & Daytime T'clephone 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 323 14

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $23 Filing Fee Kl S33 Filing Fee & Certified Copy



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

Pursuunt 1o the provisions of sections 605.0114 or 603.0116, Florida Staiutes. the undersigned limited liabilitv company
submils the following statement in order 10 change its registered office or registered agent, or both, in the State of
Florida.

1. Nane of the limited liability company: Construchinn b\if D&Sig n, {(LC
2. (@ &8I0 NW 2@ Street (by___8&I0  Nw 3lp_Street
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)

Doral FL 33118

Docal, FL 33018

Septr- 1, 2019

Date of filing/registration in Florida

(a) Carlos A Tejeda

Registered Agent and Rugislcrud’OI'ﬁcc shown an the records ot the Florida Dept. of State:

Lad

LI4 00006570

Document number

Lty

"E"’m t“:’:
w2
1§90 SW 8 Street St 514 2 B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) %:'__:;_; o R
S EI =S
Miami Fr 3 31KY e om TT1

oo

JFL co - O

o) _ Parigl £dvdrdn  Oarria  (armona =
Enter name of NEW Registered Agent and/or NEW Registered OfTice address:

8870 NW 3l Strect

NEW Repistered OtTice Address:

§610 Nw B Sheet

Doral r.33173

If the limited liability company is not organized under the laws of the State ot 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 articles of organization or the operating agreement of the limited liability company.

DA r/é

Davie/ Ehonrdo (wrreona

Signature of & member or avthorized representative of a member Printed ur typed pame of signee
[ hereby accepr the appoiniment as regisiered agent and wgree 1o act in this capacity. [ further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and { am ]’%nu‘!im' wiff: and accept
the obligations of my position as regi.werec/ agemt as provided for in Chapeer 603, F.S. Or, if this document is being filed
to mgrely reflect a change in the registered (J]g)“ice address. [ héreby confirm that the limited liahiliny company has been
notified in writing of this change. ' ’ ’

o/




