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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

LEANDRO KORN
13049 SW 122ND AVE
MIAMI, FL 33186

SUBJECT: KORCOR, LLC
Ref. Number: L15000047386

We have received your document for KORCOR, LLC and your check(s} totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68050.

QOctavia L Simmons
Regutatory Specialist Il Supervisor Letter Number: 320A00003503
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116. Florida Statutes, the undersigned limited Habifity company:
subntits the following statement in order to change its registered office or registered agent, or both. in the Stute of Florida.

- o o Korcor LLC
1. Nuame of the limited liability company:

2 () 13049 SW 122nd Av. Miami FL 33186 (b

Principal office address of hmited fability company:

Mailing address of Hmited liability company:

{Nore: MUST BE STREET ADDRESS) tvore: MAY BE POST OFFICE BOX)
0171572020 15000047386
3 Date of (ing/registrition in Florida 4. Document number
, Korn, Leandro
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

13049 SW 122nd Av Miami FL 33186

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)

Oy ~3

130498 SW 122nd Av Miami =
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. 33186 oo &

. FL g >

i (%] .
Garcia, Amado _

(b) . e ity
Enter name of NEW Registered Agent and/or NEMW Registered Office address: = P
2! (J:I Hipges’

. r__' ;_- _—

Amado CGarcia = 5

NEW Registered Office Address:
11440 N Kendall Dr. Suite 401

i FL 33176

[ the Timited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda linnted liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.,

Leandro Korn
Signature of @E\t}rfﬁr\a’mhorizcd representitive of a member Printed or tvped name of signee

[ hereby accept the appainiment as registered agent and agree o act in this capacite. T further agree (o comply with the
provisions of all .-:jafw.;‘,refmiw,"m*rh&pm rer and complele performance of my duties, and I am familiar wirl/a andd accept
the obligations o wesFion ax ress *."E/ gent as provided jor in Chaptér 603, F.5. Or, i this document (s heing filcd
ro n_}(_'n}{y reflee [ cistered offfce address, | herehy confirm that the timited Tiability company has heen
ratificd in wfi

Signaturc @7 Registered Agent ,\JU-U
Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEF: 825.00
INHSS (2/14)



