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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M M DQ‘ I7 —— e

Name of Limited Liability Company )

Drear Sir or Madam:
The ciclosed Registered Agent/Registered Office Change and fee(s) arg submitted for filing

Please rewrn att corrgspondence concerning this matter te the following:

MQ‘H?@US Luis En tzfque,

Name of Person

s Ml

Firm/Company

7330 N 1Y Avenve # 105

Address

Dongd 1. 33178

Cny/btatc and Zip Code

 AQUATIMECALE GMAIL - tom

-l address: (to be used Tor tuture annual repornt notilication)

For dwrther information coneerning this matter, please call:

M H'I'hZUA ZU 13 Ccnn,/SL)e at (H_%_gé_.__} Wé,Q.Z..i \36 Oq

Nume of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILLING ADDRESS:
Registration Section Repistration Section
Division of Corporations Divisior of Corsorations
Clifton Building PO ox 6327
2661 Executive Center Cirele Tabiahassee, Flortda 32314

Tallahassee, Florida 32301
knclosed is a cheek for the following amount: 7
U 525 Iiling Fee J 835 iling Vee & Certilied Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFIICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 605.0014 or 603.0118, Floride Stututes, the undersigned lmited llability conmpany
submits the folfowing statement in order to change its registered office or regisiered agent, or both, in the State of

Florida.
NE '
I, Name of the limited li;lhii%{)mp:my: ___M_MBQ,?'__ S

oo A330_ MW _[JY4 A w_u)ete Keefm __.__EO__:BO(

2
Principal ollice address of Hmited Hability company: Mailing sddress of Himited linbility company:
(Note: MUST BE STREET ADDRIESS) . (Note: MAY 81 POST OFFICE BOX)

0 . 33178 2200 Nw._72 Ave
_P.0 Box 5262¢2
CMIAMI, FL 331572

10/02 /2014 [ 44000154074

1 Date of filing/registration in Florida 4. [Jocument number

HE MF}'HWQUJ Lurs . Eﬂ‘l—»’?l)e e

Regsterad Agent and Registerad (ee shown on the recerds ot 1he Flordy Dpt, of Sta,

TI07 SW a2l Sheetf __

Registered Orfice Address  (MUST 85 FLORIDA STHEJ:'T.-!JJI).;{_!:'.S'S).
Miami Addcecs moct emove.
FlL . 331( Pl

w Matheys Luic Eneigoe _ / MMB27

Ener name of NEW Registered Agent ambor NEW Repistesed OFfice aduress:

L9330 NW 14 Ave #)0S

NEW Registered Ostiee Addiess:

_ Doant. , Floriad 33173

lois Mellocn N

If the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered ofiice 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 suphorized by an ul'!'lrmmgigol' the members of the Timited liabilivy company or as otherwise provided in

"

85:6 WY "l AN YL

the articles 'ul'g;mi'/uufw%lhc wpfrating agrecment of the limited Habilivy company,

1D Y : __“Ma_ﬁqeu_; Lu:’; Eﬂm'gug

Stgnature uf aomember or authorized representative of' o member Printed or typed name t;f,\'iguuu
! hereby accept the appoiniment as registered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all statutes velative to the proper and complete perjormunce of my duties, and [ am Jamiliar with and aeeept
the obligations of my position as regisiered agent as provided Jor in Chupter 603, .8 Or, if this document is heing filed
to merely reflecta ch%e in the registered office adidvess, I hivehy confirn that the (imited Tiability company has héen

notified in vriting of s change. M ‘7[
/> A -
Signature of Registered Agent .

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FE&; 825,00

INFISTE (2710




