LIde000¢w3s

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekupr  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A ORlS

(/I§f¢¥“ﬂ% R~

Office Use Only

MAHTN

300276435653

71! ~—Dlt’;flf:l‘——015

#IS. )




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2015

LIUPIERRE, LLC

ATTN: GLENRICK SAMUELS
90 SW 3RD ST, UNIT 1607
MIAMI, FL 33130

SUBJECT: LIUPIERRE, LLC
Ref. Number: L14000106638

We have received your document for LIUPIERRE, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A change of registered agent/office form for a limited liability company must
comply with sections 605.0114 or 605.0116, Florida Statutes. We are enclosing
the proper form for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. :

Michelle Milligan
Senior Section Administrator |_etter Number: 015A00018730

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TOQ:  Registration Section
Division of Corporations

SUBJECT: / [ )D/'e/ rve L[ C

"Name of Limited [iability Company

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

Please return all correspondence concerning this matter to the following:

6/ en r(o/< '\famue/j

Name of Person

LivPieere, LLC

Firm/Company

90 Cw 3RD ST #/ho?

Address

Miptit FL 33130

City/State and Zip Code

Liupietre fle @qmay/ . com

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

For further information concerning this matter, please call:

Gilenvick Samuels a( 896 ) A5 $63/
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified 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 605.0116, Florida Starutes, the undersigned limited liability company
sz}bmgs the following statement in order to change its regisiered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: LlMP]QW? . U—C
2 @ A0 Cw »RN ST H#iGo? v 0 Cw 2D ST H{eoF

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

MiaML, FL 33130 MIAMi, FL 3230

6% ot |04 L4 DO0 [0 (3 &

& " .
3. Date offhmg/reglstratlon in Florida 4. Document number

s @ _Glenrick Samuelc

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

9o Sw 3RY ST H#17/]

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Ml aM Y FL_ 32120

(b)

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

NEW Registered Office Address:

90 S 3RD T #/p0F
1AM FL_33130

If the limited liability 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 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 vote 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.

o frurd— Glenrick  (amuefc-
Signature of'a member or authorized representative of a member Printed or typed name of signec

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comgly with the
provisions of all stututes relative to the proper and complele performance of my duties, and I am jgamiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, 1{ this document is being filed
to merely reflect a change in the registered ojgﬁce address, 1 hereby conﬁem that the limited liability company has been
notified in writing of this change.

gigna{ure of &egistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00

INHS18 (2/14)



