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COVER LETTER
TO:  Registration Section
Division of Corporations

MYl INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Karen Parker, Esq.

Name of Person

KAREN B. PARKER, P.A.

Firm/Company

2550 So. Bayshore Drive, Suite 102

Address s
Coconut Grove, FL 33133
City/State and Zip Code

kparker@kbparkerlaw.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

Karen Parker 305 ) 343-8339

at (

Name of Person

Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

O 555 Filing Fee & Certified Copy
INHSS (2/14)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursnani to fhe/

rovisions of sections 6050114 or 6050116, Florida Statees, the undersigned fimited liabitity company
submits the folfowing
Florida.

statement in order to change its regisicred office or registered agemi, or both, in the State of

. Name of the limited hability company; MY1 INTERNATIONAL, LLC

2 (@) 2550 So. Bayshore Drive

(b) 2550 So. Bayshore Drive
Principal office address of imited liability company: Mailing address of limtted liability company:
(Nore: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
Suite 102 Suite 102

Coconut Grove, FL 33133

Coconut Grove, FL 33133

02/09/2015 L15000026747
3. Date of filing/registration in Florida 4. Documertt number
S (a) Rachel L. Tolley, Esaq.
Regisiered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
2600 South Douglas Road — ~
e 52
Registered Ofhice Address  (MUST BE FLORIDA STREET ADDRESS) e e "'ﬂ
; PR 2] .
Suite 1008 T e
M . 1'\2 '{ﬂ
Coral Gables 33134 ol F .
.FL A ﬁ"";
Ty e 1Y
-y
) Karen Parker, Esq. . :
Enter name of NEW Registered Apent and/or NEW Registered Office address

. [}
et

KAREN B. PARKER, P.A.

NEW Registered OfTice Address:

2550 So. Bayshore Drive, Suite 102

Coconut Grove FL33133

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 busiess office of the rezistered
agent will be idegtica

Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

ion or the operating agreement of the linuted liability company.

Ralph Navarro, Trustee

7ed representative of a member

¢’
Fhereby accept the appainiment as regis
provisions of all statwres relud

netothe p
the obligarions of my s registored
to merelyrefleet a chun ;
nofificdin \writing of i

Signature o%ﬁwrud Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18(2/14)

Printed or typed name of signee
d agent and agree to act in this capacitv. | further agree to complyv with the
er and complele performance of my duties, and I am jamiliar with and accept
agent us provided for in Chaprer 603, F.S. Or, if this document is being filed
isiered office address. [ hereby confirm that the limited Tiabilitvy company has been




