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P @ -:Lo ' COVER LETTER

T oL
[l
. TQ:  Registration Section

Division of Corporations

SURJECT: __ M M B 2F /_. L C

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

Please return all correspondence concerning this matter to the following:

MWH’:@ s Luis Ennique.

Name of Person

Firm/Company

F107 SW 3/ Stneet

. Address
Mipmi , Flonrida 33185

City/State and Zip Code

For turther information concerning this matier, please call:

Mathess Lois Ennique o 28¢ , 201- 3604

Name of Person Arc Daytime Telephone Number

T
MAILING ADDRESS:
Registration Scction
Division of Corperations
P.Q. B3ox 6327
Tallahassee, Flornda 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Cirele
Tatlahassee, Florida 32301

Enclosed is a check for the following amount:

Eﬂ'{ZS Filing Fee O $55 Filing I'ce & Cenified Copy

. INHSI8 (2/14)
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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, Flovida Stutuwtes, the undersigned limited liability compuny
‘ sulmits the fotlowing switement in order 10 change ity registered office or registered agent, or both, in the State o
Florida.

A ows Mailing ,4cic/r?JJ
. Name ol the limited Liability company: ’,4M5 OQ l7 v 7

b 2200 N 22 4ve
Priscipal eftice address of limited liability company:

Mailing address of limited lisbility company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
Miami, Floridie 33158 DO oY 526262

HMiami . Fz 331852
___________ c o/ L 1H00015Y 07
A Date of filing/registration in Florida 4

s w _ Matheus _Luis  Enrigue

Document number

. .
. . - —-f— . ; / S
Registered Agent and Registered Otfice shown on the records of the Florida Dept, of State: BUJ N e J

2480 SwW )S2 Ave 49 0 addre ro

chistcred Office Address (MUST BE FLORIDA STREET ADDRESS) l/ﬂ
Pl a0 VW ¥
Miam/i , FL 33166

Miami ,FL 2‘5/9\3
o

..-‘
—
W FOF S 2ist A
Enter nome of NEW Repistered Apent andior NEW Registered (e address: 2 :I-Em
ami , Flomide = 336 o HED
Miawm:r , FLowidlee = 334 S = 9=
—— PR N — - [“OO
NEW Registered Otfice Address: =z
M 5Y
. o 2
i ~nNo )c,_m
i M - . -~
rTamnw FL 3 3 /J J

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 uddress of the registered office and the business office of the registered

agent will be identical. Ov, inthe case of a Florida limited hability company, it is hereby conlirmed that the change(s)
was“wiere suthorized by an affirmativgay

ote of the iembers of the limited Lability company or as otherwise provided in
the articles %&a”i"'mi(}w qlwz &/}I““”E agreement of the limilcdkbilily compuny; 7/%
o AN a _ Lot [Mathe.s,

o T Printed or typed name of signee
1 hereby accept the uppointment as registered agent and agree 1o act in this capacity. | further
provisions of all statutes relative 1o the pr?/

- agree to camply with the
Ons ¢ e ) ver and complele performance of my duiies, and [ am ﬁumhar with and uecept
the obligations of my position as registered agent as provided for in Chapiér 6035, F

> S Or, if this document is being filed
to merely reflect a change in e regisiered office address, I hereby confirm that the limited liability company has been
notifiedfin writing § 7624@?
D =

. Signature of Registered Agent

Division of Corporationse P.Q). Box 6327 Tallihassee, FI, 32314
FILING FEE: $25.00

Signature of a member or sutharized representative of 4 memnber

INHSIE (2711



