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COVER LETTER

TO:  Registration Section
Division of Corporations

Bavmoreno Group LLC

SUBIECT:

Name of Limited Liahility Company
Dear Siror Madan
The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing.

Please return atl correspondence concerning this matier to the following:

Joseph Yap

Nane of Person

Bavmarena Group LLC

FirnCompany

13520 SW 132nd S 4770723

Address

NMuami, KL 33177

City/State and Zip Code

j.vapghotmail.com

Eonal address: (1o be used for futnre annual report notification)

For further information concerning this matter. please call;

Joseph Yap TR& ) 327015
di g 1
Name ol Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassce. FL 32303

Fnclosed is a check for the following amount:
™ 325 Filing Fee 71 $53 Filing Fee & Certitied Copy

INHISTS (271



STATEMENT OF CHANGE OF R‘EGIS'I"I".RI-ZI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 605.0116. Florida Statutes, the wndersigned timited liabiliay company
subnits the follovwing statenient in order to change iis registered office or registered agent. or both, in the State of Florida.

Buvmoreno CGroup LLU

[, Name of the lTimited hiability company:

- 13320 SW [532nd S #770723
2.0 (h
Principal ottice addresg of limited liability company: Mailing addresy of limited hability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
Miani
FL 33177
14152015 L.1300D0RRA6
3. Date of niing/registration in Florida 4. Document number
5 Juseph Yap

Repistered Agent and Registered Office shown on the recards of the Florida Dept. of Stare:

210 Miracle Mile

(MUST RYE FLORIDASTREET ADDRESS)

Registered Otfice Address
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(b) Joseph Yap Lo+ BN
8]
iry
Eater name of NEW Registered Agent and/or NEW Registered Ofice address _%_ ] ! !
() _— F 3
() [
"y ..
[
™ ™~

13220 SW 132nd St #770723

NEW Registered Office Address:

Miunn R

I the limited lability company is not organized under the Taws of the State of Florida. 1t 1s hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be deniical. Orin the case of & Florida hmited Tability company. 1t 1s hereby contirmed that the chimge(s)
was/were authorized by an alfimative vote of the members of the limited hability company or as otherwise provided in

the articles of organigation or the operating agreement ot the limiwed lability company.
Joseph Yap

Primed or tvped name of signee

Signature of 4 membedr :mli)fwri?cd representative of a member
[ heveby accept the appointment as regisiered agent and agree to act in this capacity, { firther agree o comply with the
provisions of all sraqes relative 1o the proper and compleieo performanee of my: duries, and !;un_ﬁnuiﬁru‘ with wnd aecopi
the obligations of my position as regisiered agent ax provided for in Chapiér 603, F.8. Or. i this document is heings filed
1o merelv vefleer a change in the registered n‘hi('v address, 1 hireby confirm that the limired Tiabiline company has been
noniticd inowriting of this change. ’ ' | )

Signawre of Registered¥igent
Division of Corporationse P.(). Box 6327 Tallahassee. FIL, 32314
FILING FEE: 825.00



