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COVER LETTER
TO:  Registration Section
Division of Corporations

ROFOUS LLC
SUBJECT:

Name of Eimited Liability Com];zig

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fiting.

Please return all correspondence concerning this matier 1o the following:

Carlos X. Rodriguez, lisq.

Name of Person

Halpern Rodriguce, LLP

Firﬁ&}'aomvg‘)aﬁ'ym

355 Alhambra Circle, Suite 110

Address

cr T2
Coral Gables, IFI. 33134 o=
S S Ot
City/State and Zip Code R
L, T
bri@hrilplaw.com ol 7\:‘;
E-mail address: (10 be used for future annual report notification) —
For further information concerning this matter, please call: o
Janclie A, Arguetles 305 4428883 i

—— - e e e CoLand )

MNaine of Person Area Code & Daytime 'I'ei-cph?n_c"f\lumbcr
Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, L 32303

Eaclosed is a check for the following amount:
® %25 Filing Fee

O $55 Filing Fee & Cenified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submtits the following statement in order to change its registered office or registered agend, or both, in the State of Florida.

. s ROFOUS LIC
. Name of the limited lahility company: S

3061 NW B2 Ave 3061 NW B2 Ave
2 () i . (b) .
Principal oflice sddresy of hmited fiability company: Muiling uddress of fimited liability company:
1Notg: MUST BE STREET ADDRESY (Note: MAY BE POST OFFICK BOX}
Miami, FL 33122 Miami, FL 33122
052312014 L14000083879
3, 7 Date of filing/registration in Florida 4. Document number )

5. () “}:!Tpem Rodriguez, L1.P

chi;t'crcd Agent and Registercd Oftice shown on the records of the Plorida Dept, of State:
800 Douglas Road

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Unit 880

Halpern Rodriguer, LLP

(b)

Enter name of NEW Reypistered Apent andior NEW Registered Office address: . o

':I

355 Alhambra Circle

Jal

NEW Registered OI'TI(-.'C Address: —'
Suite 1101

Coral Gables

Y Th et

ITthe limized Jiability 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 Florida street address of the registercd office and the business office of the repistered
agent will be identical. Or,in the casc of a Florida limited liability company, it is herehy confirmed that the change(s)
was/were authorized it affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orggaization or,Yff# operating agreement of the limited liability company.

] . o PN NORAN _SALVAPE

T nuthotFred thprescntntive of 8 member Printed ar lyped nume of signee
ype &

Signature of a menl

! hereby accepfthe appoimiment gs registered agent and agree ty act in this capacity. 1 further agree 1o comply with the
provisiens offall statutcs relative/to the proper and compiere performaice o/ my duties, and [ am familiar with and accept
the obligatidis of my positipp-ds registered agent as provided for in Chapter 605, I.S. Or, if this dociment is being Jiled
to merely refect a chapee-iit the rovishyred aﬁme address, 1 héreby confirm thar the limited liabilify company has been
notified in ity s lithge.

Siprature of Fegisicr,J Aponm.

Division of Corporationse P.0. Hox 6327 Tallahassce, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



