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COVER LETTER

T(:  Registration Section
Division of Corporations

Corkoni LL.C
SULFECT:

Name of Limited Liability Comipany

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing:.

Please return all correspondence concerning this matter to the following:

Ana Maria Vazquez

Name of Person

Ana Maria Vazquez

Firm/Compauy

6510 N QOcean Bivd

Addrass

Boynton Beach FL 33435

City/State and Zip Code
anamariavé8@gmail.com

~E-mail address: (to be used for Tuture annual report notification)

Far further information concerning this matter, please call:

Ana Maria Vazquez 561 3039476
_— . at{ } -
Name ol Person Arca Code & Davtime Telephone Nuniber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Lxcecutive Center Cvie Talluhassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
W $23 Filing Fee O %53 Fiting Fee & Certified Copy

ENHISTE (2/14)



STATEMENT ()F.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the /)rm'i.\'fun.s‘ of sections 603.0114 or 6030116, Florida Stanies. the undersigned limited lability company

supmits the following siatement in order (o change its registered office or registered agent, or both, in the State of
Flaiida,

Corkoni LLIC

b Name of the limited liability company;

6310 N Ocean Blvd, Boynton Baach FL33435 6310 N Qcean Bivd, Boynton Beach FL33435
3. {a) o o o .
Principal office address of limited liability company: Viuiting widdr s of fimitzd liabilive company:
(NYofe: MUST BE STREET ADDRESS) {(Note: MATV BE POST QFEICE BON)
02/25/2015 Li5000035319
3. Date of filing/registration ia Florida S Docuinent number
Serber & Associates P.A.
3o 1a) . R

Hegistered Agent and Registered OlHiee shown on the records ot the Plorida Depl o) State:

2875 NE 191st Street Suite 801

Registered (Miee Addiess (MUST BE FLORIDA STRELT ADDRESS)

Aventura 33180
.FL

Ana Maria Vazquez

()

Lnter name of NEW Registered Agent and/or WEW Registered Office address:

6310 N Ocean Blvd

NEW Registered Otfice Address:

Boynton Beach 33435
YL

I the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed thag atier
the change or changes are made. the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, 1t is hereby confirmed that the changeds)
wasswere anthorized by an affirmative vote of the members of the Tuied habilitv company or as otherwise provided in

the wrticles o gnizaiign or the operating agreement of the limited liabilitye company,
A . Ana Maria Vazquez
‘q-:;:ii;):llllrt ol amember or nhnrizwij_)cprcu:nl;!li\'e of a member Printed m'_l-ypcd namne ni'signccw‘ﬁ ’

Thereby aceepr the appointment ax registered agent and agree 1o act in this capacitv. 1 furiher agree to comply with the
pranisions of all statuies relative o the proper and compleie performance of iy daties, aned ! :‘mrﬁ:miﬁc‘n' with and accepi
the nbligarions of niy position as regj_‘:n‘wc/ agent as provided for in Chapeor 68035, F.S, Or, if this document is heing fited
to merelv reflect a change in ihe registered office address, Thercehy confirni thar the limited tiahility compeany: has boen

notyfied i GFZ Ry of s change.
4 _
(%]

Sienature ol Regisiered Aftent [/

Division of Corporationse P.O. Box 6327 Tallahussee, FL 32314
FILING FEF: $25.00
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