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COVFR LETTER
TO:  Registration Section
Division of Corporations

J & F Perla Residence 1ILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

T'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concernting this matter to the following:

Fabiana Cavalcant

Name of Person

Firm/Company
164200 NE 35th Av.

Address
North Miami Beach - 33160

Citv/State and Zip Code

tabiana_cavalcanti@hoimail com

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

For further information conceming this matter. please call:
Fabiana Cavalcanti 305 733-3013
at( )

Name of Person

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
525 Filing Fee

0 $55 Fiting Fee & Certified Copy
INHS18 (2/14)



Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersi
submits the following statement. in order to change its registered office
.

gned limited liability company
or regisiered ugent. or both. in the State of Florida.
I & F Perla Residence
Name of the limited Liability company:

16699 Collins Av. apt 4208 Sunny Isies 33160
2. (a)

Principal office address of limited liability company:

16420 NE 35th Av. 33160
(b)
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liabitiy company:
{Note: MAY BE POST OFFICE BOX)

Nov 2(th 2014

1.14000180219
3 Date of filing/registration in Florida 4, Document number
United States corpantion Agent
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3375 south SEMORAN  boulevar suite 36
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
orlando fl 32822 <
- M
.FL = _
C— e
Fabiana Cavaleanti f_:- .
(b) L
limter name of NEW Registered Agent and/or NEW Registered Office address oy
— - s ‘;:{\"-
Fabiana Cavalcanti £
TR
NEW Reistered Office Address: =t
16420 NE 35th Av, T
North Miami Beach 336
.FL
It the limited liability com
change or changes are ma
agent will be identical.

pany is not organized under the laws of the State of Florida, it is
was/were aut

de, the Florida street address of the registered office and the busi
rized b

hereby confirmed that after the
Or, in the case of a Florida limited liability company, it is here
; i v an affirmative vote of the members of the limited liaBili!}f con
the articles rganization or-the ope

ness office of the registered
by confirmed that the change(s)
1pany or as otherwise provided in
ing agreement of the limited liability company.
S MUt ( (et Y U/ .
Signatuﬁ: of a member or authorized representative of ¢ member
1 hereby aceept the ay.

fubidna Caval canty
Printed or typed name of signec
el pointment as registered agent and agree (o act in this capacity. | further agree to comf){v with the
provisions of alf siatutes relative to the proper and complete performance of my duties, ind I am fumiliar wit
the obligations of my position ag registered agent as provided for in Chapiér 603, F.S. Or, i
fo merelyreflect a change in the regigtered oﬁ?ce uddress. [ hereby cor f!
notifieddin writing of thiy changle. ,
( d 2 .

//L ('fff\;'\-{ ((/é‘( NA

S?ﬁurc of Registered Agent >

? i and accept
. ( a{ this documeny is being filed
tfirm that the limited tia

bility company has been

Division of Corporationse P.O. Box 6327e Tallahascee FI 32314



