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4125/2024 11.00:24 POT * To: 18506176383 Page: 272 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
. Ed i

Pursuant to the provisions q/o\!.'e(:!fum' GO3.0114 or 6050016, Florida Siamites, the undersigned limited lability company
submits the following starement in order to change its regisiered office or registered agent, or both. in the State of
Florida.
; - - o Aguacaltes de Michoacan LLC
I, Naee of the limited liability company: J
2. (a) (b)
Principal effice address of limited liability company: Mailing address of Hmited Hability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
01/13/15 115000008482
3. Date of filing/registration in Florida 4. Document number
5. (a) MONIQUE TRONCONE CPA PA
Regustered Agent and Registered Othiee shown on the records of the Florida Depr. of Stale:
55 NE 5TH AVENUE
Kegistered Utfice Address  (MUST BE FLORIDA STREET ADDKESS)
SUITE 501
BOCA RATON - 33432 ~3
. FL =
Registered Agents In¢ =
(b) =3
Enter name of NEW Registered Agent and/or NEW Registered Office address "~
wn
- .
7901 4th StN o
NEW Reyiciered Office Address: o
]
STE 300 o
St Pelersburg Fi 33702

If the limited iiability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
ageni will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the liited liability company.
R -

R T S I e 2 CL A

Robin Jones

Signature of & member o authonized vepresentative of a member

Printed or typed name of signee
! hereby accept the appointment as registered agent and agree tg act in this capacityv. |1 further a;;»"é'(j to cr)r_n/)/y with the
provisions of all staiutes refative to the proper and complete performance of my duties, and | am Jamiliar with and aceept
the obligationy of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflecta change in the registered (’)_ﬁl ce address. I héreby confirm that the limited liabilin: company has been
notificd tn writing of this change.
q/ij,:,f,}\rQ)Ft . Dawvid Roberts

- Assistant Secretary
Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
ENHSIR (214)



