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COVER LETTER

TO:  Registrulion Section
Division of Corporations

GAVEN, LLC
SUBJECT:

Name ol Limited Lisbility Company
Dear Sir or Madam:
The enclosed Rewgistered Agent/Registered Office Change and feets) are subnutied tor hing.

Please return el correspondence coneerning this shatter to the following:

CARLOS E GARCIA

Name of Person

GAVEN, LLC

Firm/Company

260 NW 109 AVE APT 218

Address

MIAMI, FL, 33172

Cuv/State and Zip Code

CARLOSEGARCIA7T@GMAIL.COM

F-mail address: (1o be used tor fusure innuad report nonfction)

For further information concerning this matter. please call:

CARLOS E GARCIA (786 3257670
at )
Namwe of Person Arca Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registrition Section
Division of Corpurations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
M 523 Filing bFee &l $55 Filing Fee & Certified Capy

INIIS IR (2414



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant o the provisions of sections 6050014 or 60360116, Florida Statwies, the wrdersigned fimived Habiline company

submits the folfowing statement in order to change its registered office or registered agent, or hoth, in the State of
Flovica. ) '

. . N GAVEN, LLC
. Name of the limited liabiluy company:
> () 1750 NW 107 AVE APT M408 (b) 1750 NW 107 AVE APT M408
Principal office address of Timited Bability compuany: Mailing address of imiied fiability campans:
| Note: MUST RESTREET ADDRESS) fNwte: MAY BE POST OFFICE BOX)

DORAL, FL. 33172 DORAL, FL, 33172

01/09/2015 L15000005625
3. Date of filing/registration in Florida 4. PDuocument number

5. () CARLOS E GARCIA
Registered Agent and Registered Orfice shown an the records ot the Florida Dept. of State;
1750 NW 107 AVE APT M408

Registered Ottice Address (MEST BE FLORIDA STREET ADDRESS)

DORAL

33172

() CARLOS E GARCIA

Zoter name ot SEW Registered Apgent and or NEW Registered Office address:

260 NW 109 AVE APT 218
NEW Repisterad Oftice Address:

MIAMI

7 33172

I the limited Lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are ovade. the Florida street address of the registered oftice and the business oftice of the regisiered
agent will be identical. Or.in the case of « Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the inited liability company or as otherwise provided in
lhc/ppcr;ning agreement of the limited liabihty company.,

the articles of orggizatic
(‘1 ) CARLQOS E GARCIA

Signature of 4 member or authorized representative of a membe

Printed or typed nume of signee

D hereby aceept the appoiniment as registered agent and agree 1o act in this capaciie. 1 further agree o conply with the
provisions of all staiutes refative 1 the proper and complcre performance of my duties, and !'_amﬁum'l."ur with and uceepn
the abligations of my position ax !'(’i_jf.\'f(‘l'(’r/{l rend w8 provided for in Chapier 603, .5 Or, i this docioment is being jiled
to merelv veflech a elignge (n the regisrered 4)_ch woaddress, heveby confirm that the finived Tiahiline company has Béen

notifted in veriting of This ge. ) ' ' ' ’ '

Signatuze ot Registered Agem

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FELE: $25.00
INHSIS (2f1 )



