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COVER LETTER . 3 .

TO:  Registration Section

Division of Corporations
e, BULLA DORAL, LLC

Name of Lamited Liability Company
Bear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the followmg:
Mary Castillo
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address
Austin, TX 78735
Citv/State and Zip Code
E-matl address: (1o be used for future annoal report notification)
For further information concerning this matter. please calt:
Mary Castillo . 588 7057274
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Comaorations

Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Flonda 32301
Enclosed is a check for the foHowing amount:

%25 Filine Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursant to the /

wovisions of sections 605.01 14 or 6050116, Florida Statutes, the wndersigned limited labilitv company
submits the follenwing statement in order w0 change
Florida,

ity registered office or registered agent. or hoth, in the Siate of

Mame of the limited liability company: BULLA DORAL, LLC
» o 8899 NW 18TH TER

Principal office address of limited liability company:

1

v 8899 NW 18TH TER

Maiting address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

SUITE 200
DORAL, FL 33172 DORAL, FL 33172

6/2/2014

Date of filing/registration in Flonda

5. (@) INCORP SERVICES, INC.
Repistered Agent and Registered Offize shown on the records of the Florida Depi. of Swate:

17888 67TH COURT NORTH

Registered Office Address

L 14000088053

Document number

3

MUST BE FLORIDA NSTREET ADDRESS)

LOXAHATCHEE 133470

) Registered Agent Solutions, Inc.

X
Enter name of NEW Registered Apent and/or NEW Registered Office nddresy:

155 Office Plaza Dr. '
NEW Registered Office Address:

Suite A ;

|

a1

Tallahassee

RIS

g0 :I WY £- 91V &l

32301

A0

If the limited liabiity company is not organized under the faws of the State of Florida, it 1s hereby confirmed that afler
the change or changes are made, the Florida sireet address of the registered oftice und the business office of the registered
agent will be identical. O, in the case of a Florida limired liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited lisbility company.

/s MILCIADES V PACHAS MILCIADES V PACHAS Authorized Signer
Signature of & member or authonzed representatne ofa member

Printed or typed name of signee
[ hereby accept the appointment as registered ugent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes refative w the proper and complele performance of my duties, and | am. ﬁm:il icr with and accepi
the obligations of my position as registered agenr as provided for in Chapter 8003, F S, Or, if this document is being filéd
to merelr reflecia Change in the registered q)" i
noiified in writing
1

ice address, T hereby confirm that the limited liability company has héen
this change.

Mackenzie Hart, Asst Secretary

Signature of Reglsiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314



