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COYER LETTER
TO:  Registration Scetion

Division of Corporations

SURJECT: ARLAcUS odE Ll

Ninme of Limited Liability Company

Dear Siror Madan
The enclosed Registered Agent/Registered Office Chunge und fee(s) are subminted for filing.

Please return all correspondence concerning this matter 1o the following:

F05¢ . HMAtcau)

Name of Person
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oNg UL
Firm/Company
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Yo {:b(L((_.(f.e/(,( AvE AP ’;EJO( :
Address E R
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7 Vo
HeAn L FL 330y N
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City/Siate and Zip Code Ll T
) .:.., i '-'
A
FSHDY € Y Auoo. ol - 2
E-mail address: (to be used for future annual report notification) N
e
For further information concerning this matter, please call: R

:(vsg G H A poxd?) w Y )623-’%5‘}87
Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

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

Enclosed is a check for the following amount:
Q525 Filing Fee

O $55 Filing Fee & Certiticd Copy
INHSTR (2/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

JOSE G MARCANO

ANACUS ONE LLC

495 BRICKELL AVE., APT 3601
MIAMI, FL 33131

SUBJECT: ANACUS ONE LLC
Ref. Number: L15000047614

We have received your document for ANACUS ONE LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 718A00018889
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LTABILITY COMPANY

Pursuant tu .ff'wlpm\'i.virm.\' of sections 6053114 or 6030016, Florida Statutes, the undersigned limited liahiliy company
.s'l;hm.";.v the following stutement v order to change ity registered office or registered agent, or both, in the Stue of
Florida,

1. Name of the lnmited Liabilite compuny: /&(f\-) ﬂ\ CY S O/\JE L C
2. (a) L{O(j fbﬂ(o&e& A E APT Z6o0 {b) 4qy f?)f?«(C(/CE("L AJE . AP T 360
Principal office address of Jinited liability company: Mailing address of limited hability company:
(Nave: MUST BE STREET ADDRESY) fNorte: MAY BE POST OFFICE BOX)
- o :
nAr  FL 2313 reamy  FL %213
¥

o’sf (% / (¥
Date of ﬂli'ng/rcgistr;nion in Florida
@ GENLAY TAReAYD

Registered Agent and Registered Office shown on the reconds of the Flotida Dept. of Stale.

(06S0 W) STATE (LoAD QY STE 204

Registered Oftice Address  (MUST BE FLORIDA STRELET ADDRESS)

2

L 1S 0000476 (4

Document number

h

Enter name of NEW Registered Agent andfor NEW Repgistered Office address:

DA e L B3%24 SRR
w FosE & HBL-AU0 »
o

Yasr Gelel PE AT B0

NEW Regisiered Office Address:

HOATTL %31 73%]

If the limited liability company is not organized under the laws of the State of Florida. it is 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 i(lcnliczlnsc of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authori e vote of the members of the limited liability company or as otherwise provided in
the articles of orfy wing agreement of the limited liability company.

jogl—‘ G FAAD
LN
Signature vl'a mmtbcr o authariged-sepresentitive of a member Printed or typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o com v with the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am familiar with and accept
the obligarions of pug _ wistervd agent as provided for in Chapeer 603, F.S. Or, /
to merely refl&y agthange in the pegstered r)_iL"

. . O, i this doctinent is heing filed
erely refle L ice address, [ héveby confirm thar the limited Tiability compamy has heen
notified inwritingdhf this change”

'CL,L,C‘A_,.«/(

Signature of R cgi.sui'cd Agent N

Division of Corporationse P.O, Box 6327 Tallahassee. FLL 32314
FILING FEFE: $25.00
INHSTS (M1



