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COVER LETTER

TO:  Registration Section
Division of Corporations

RITE ﬁ{‘ce Av+y fﬂCES‘ age

Nuame of Limited Liability Company

SUBIECT:

Dear Sir or 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:

/RﬁU/ A Cabas/

Name ot Person

72”’5 /ﬁ-/cE Ao \(.'Z\Cf—r ((C

Firm/Company

G105 NW 927 AVE

Address

MIAM ) A2 337 F

Cuv/State and Zip Code

(7€ PUICEATISHLECD | @ & mar ] - €07

E-mail address: {to be used for future annual report nonfication)

For further information concerning this matier, please call:

Toaul A Cabra) L o ULS- $0006

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Mivision of Corporations

Cliften Building

2661 Exccutive Center Cirele
Tallihassee. Florida 32301

Enclosed s a check for the following amount:

(525 Filing Fee

INHSIK (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. Floridu 32314

0 $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuuni to the provisions of sections 805.0114 or 603.0116, Florida Statutes, the undersiyned limited liability company
Jollowing statement in order to chunge its registored office or registered agent, or both, in the State of

stbmirs the
I. Name of the limited liability company: f(‘T_E fpﬂ' ce A VT o Jﬂéf‘( L(— -

Florida.

{h) .
Mailing address of limited liability company:
fNare: MAY BE POST OFFICE BOX)

=W Principal olficc address ;'o!'!imilecl liability company:
(NYote: MUSTBESTREET ADDRESS)
G0z v 27 AV GI0E po) 27 AV
MIAN FL 23/ E7°

£ 23] F
LIS50000 Y TF58C

Document number

MIAMI
0 [t ]|70/5
4.

Dute of ﬁlingfrcgis([r:uiun in Florida

e

- /
5. (@) VoW E
Registered Agent and Registered Office shown on the records of the Flarida Dept. of Swate:

Registered Otlice Address l‘l- [EAY 2 4.5 =T D AR
G105 WV DFT7 AV
237 % 7 2

/A -
=y
o Rave A__CAGLAL Lo
LEmier name of NEW Registered Avent and/or NEW Registered (Office address: f}:: Q“;‘
s
Y m e
r—'I(J -:E. I '
=5 &
T, w

NEW Regestered Office Addiess:
G302 Sw JpF T
22/ 94

A A A -
(f'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 ot the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
vole af the members of the timited liability company or as otherwise provided in

semnent of the Himited liability company.
CABRLL

Zave A

Printed or typed name of signee

was/were authorized by an affl
agree to c:umf)/_s' with the
}& and accept

. . . - ]
the articles of organization /liélgﬁ‘am
Samiliar with

Signature of a mcmfwm«ﬂ'ﬁd arfesentative of a member
mynent as registered agent awnd agree to act in this capucity. | further
fative to the proper and compiele performance of my duties, and | am th and e
rend ax provided for in Chapter 605, F 5. Or. if this document is being filed
ce address. hereby contivm that the lmited Tiabilit: company hus béen

! herebv accept the ap
provisions of all staiies r /

the nhh%{mmm‘ of my posffion ax registered o
o merely reflectu chapgl iy the rduistered q[l’ [
notified in seriting ofMirts ¢ f/st‘:,uf

]

Signature of RW
Division of Corporationss P.O, Box 6327 Tallahassee. F1, 32314
FILING FEE: $25.00

INHS IR (2714




