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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2016

ROBERTO BUENO
6100 MOSS RANCH ROAD
MIAMI, FL. 33156

SUBJECT: 993 CAPITAL LLC
Ref. Number: L15000065255

We have received your document for 993 CAPITAL 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within SQ:g_ays\pr

your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, pﬁgée :?all

(850) 245-6051. oz
m- —
Deborah Bruce e
Regulatory Specialist I Letter Number: 716A00§2_}p7
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COVER LETTER

TO: . Registration Section
Division of Corporations

ommer, 993dpital [Lc

Name of Limited Liability Company

Dear Silf or Madam:

The encl&sed Registered Agent/Registercd Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

QO L:Z-PTb Buens

Name of Person

293 Co pl‘{'al LL €&

-
Firm/Company ﬁ% S
LA
(2 = 8
(JIO/) Wogs Qﬁmt\ 0{ A
Address m: —_
| 2 O
Miam: , FL 3315¢ 22 =
'City/State and- Zip Code g"*‘- o

o vibk')'e/((lﬁ),bueno@qmmf} . Lam

E-mail address: (to be used for future andual report notification)

For fuitHer information concerning this matter, please call:

R berks Boero w212, (27 4569

Name of Person Area Code & Daytime Teclephone Number

STREET/COURIER ADDRESS:
Registration Section
- Division of Corporations
-~ Clifton Building
. 2661 Executive Center Circle
“Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

Q825 Filing Fee QO $55 Filing Fee & Cenified Copy

INHS18.(2/14)
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STAT_E‘MEN'I.‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' : LIMITED LIABILITY COMPANY

'
.

Pursuant,to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida. "

1. Name of the limited liability company: q q 3 CQ“O \;& O\\ LLC

2@ ®

Principal office address of limited liability company:

Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

c ﬁlOo Moss Lanch {Lon
T Mae , PO 33154

A Yy )8 [ | 50000 65255
3. + Date of ﬁling/'régislr'anlon in Florida 4. Document number

5. (a) {Lobo{-ro Bueno

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

:" Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

thinn .
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-"Enter name of NEW Registered Agent and/@ istered Office addre59 '."2" -
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' NEW Registered Office Address:
-l-'

e 5{00 M5 S Panck [Load
R LT rL_ 33154

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 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operafing ment of the limited liability company.,
- ﬂ (logellre A Bueno

Signam%’ﬁ\embcr orWeprescher Printed or typed name of signee

I hereb¥accept the appointment as registered agent and aﬁree tg act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compiele performance of my duties, and I am familiar with and accept
the obli;ations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the regist ice address, I hereby confirm that the limited Tiability company has béen
notified in writing o
M I:' .

1
af

Signature of Rogrstered Agent
]

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (2/14) -



