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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2015

MALIMPENSA
819 SPRING PARK LOOP
CELEBRATION, FL 34747

SUBJECT: MALIMPENSA LLC
Ref. Number: L14000163539

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

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist II Letter Number: 715A00021742
Registration/Qualification Section

www.sunbiz.org
NDivicgion of Cornoratione - PO BOY A2197 Tallahaceens Blorida 29214
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COVER LETTER
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TO:  Amendment Section®: - R »
Division of Corporations

sUBJECT:___ yoliynpumo.  LLC

Name of Corporation
L 14000163524

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Piease return all comrespondence concerning this matter to the following:

&Lv{anﬂ, Aoeer AL 2y O

Name of Contact Person

“MNoda i, LG

Firm/Company
501 woroaod  Cameda | + 519
Address
CUZ,(J‘Y\Q;I\M JFL o 34y
City/State and Zip Code

vivioand ice ), @ icﬂoui- CAMY

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

For further information concerning this matter, please call:

Viriant, e ~rolimpomo, a(40F ) 256 58 28

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mg‘!ini Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)
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OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STATEMENT
rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the State of

Pursuant to the

Florida.
. Name of the limited liability company: _~ Y YVOLA AJUNAD LLC

2. (a) 1)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS {Note: MAY BE POST OFFICE BOX)
919 Apring, jO/\JU L0
24 (g Bramen £
3L - DH5166
Document number

Jol20[201Y

7810 Commpodhry Cinely #+§
228 14 L6

UV
, FL

Qhﬁn/wo(ﬁ/

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

3. Date of filing/registration in Florida
5. @ _ UWodden, Aashot
Registered Agent and Registered Office shown on the records of the Florida Dept, of State: o
T e
Ty o
. P >
Registered Office Address  (MUST BE FL.ORIDA STREET ADDRESS) et BN
Pt B .
ff’ i_, “‘: Hrass,
:::.‘ — r\- -';““—"ll‘r.
ST
- b ;"14“!-'
S
~

(b)

NEW Registered Office Address:
urenst, Cinde

301
Codbngivon L DHYHY
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 lijnited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the m¢mbers of the limited liability company or as otherwise provided in
t of the limited liability company.
VIV IANG RicCh  MALMPEN A

Printed or typed name of signee

the articles of organization or the operating agreem

| inan, ¥ Moo
Signature of a member or authorized represen}ative of a member
I hereby accept the appointment as registered agent and a§
er and complele performance aof rgy dl : !
ided for in Chapter 605, F.S. Or, {{!ht.s document is being filed
iability company has béen

ree tg act in this capacity. I further agree to comg!y with the
uties, and I am Jézmihar with and accept

ent as pro .
I hereby confirm that the limited

provisions of all statiites relative to the pro

‘ the obli‘lgalions of my position as registered a
. erely reflect a change in the registered ojgﬁce addres
‘ qolffied in writing/6f Ys change. ’
‘ Ltand, o N
Signature of Registered Agent
Division of Corporationse P.Q. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



