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X C ' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /\/ Roy ﬁs TE (L LC

Name of Limited L 1shility Company

Dear Sir or Madam:
The enclosed Registered AgenvRegisiered Office Change and fee(s) are submitied tor filing.
Please return all correspondence concerning this matter to the following:

CRISTINA @mz,

Narne of Person

&45(_’(, W,’/i’ /C(,ﬁd ESIAIE

Fim/Company

7901 _t15aros %/( # [do/

Address

%/z?wy yiIpgeE, Yo 3374/

City/State arfd /lp( adde

C G pl (& Bascl pre- Corl

E-mail dddress: (to betswd for future annual report notification)

For further information concerning this matter. please call:

FEbRico vASC/fo o 305, 205 - 435/

Namwe of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion

Registration Section
Division of Corporations

Division of Corporations

Clitton Building P.0. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
'3]45 Filing Fee

ISHSTR (2714}

O %35 Filing Fee & Certitied Copy



STATEMENT OF ICIIA'NG.F, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
4 LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.00 14 or 603.0116. Florida Statutes, the undersigned limited liability company

submits the fotlowing statemoent in order o change its registered office or registered agent. or both, in the Siate of
Flewida,

. Name of the limited liability company: _Zé O)/ ﬁé‘ f’é:é’ Z— é C

- pd - 2 nd
2. {a £ DL Uj 53 - v h 2 ace NM} /55 Al/€~
{a) } (b) ¥
Principal office address of limited liability company: Mailing address of limited
(Note: MUST BE STREET ADDREYS) (Note: MAY BE POST

liahilily com
FICE

BV v 2 Suile #
Miani, FL 23182 M, $L 23142

7

1L 137 20157 L /Sopp0 P/ 77/

3. " Daleof ﬁling/mgistrl.niun in Florida -+ Pocument number

5. (a) _4_; («H AN Cq-DC. J-H

Registered Agent and Registered Otfice shown on the records of the Flonda Dept. of Stte:

1G8or N DALE  HABRY Huwy

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
= (o]
TAM) A CFLL 33418
(o CRISTINA___ GQurAL

Enter name of NEW Registered Apent and’or NEW Regristered OGffice add resa

_ 180l Ne |23 4 SrReeT -

NEW Registered Otfice Address:

suTE iy

pany:
v

NORTH M/m; HL 33!8!

It the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed 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 ot a Florida limited liability company, it is hereby contirmed that the change(s)
wus/were puthorized by an atfirmativg ypte of the members of the limited lLiability company or as otherwise provided in
the articles of organizit ic operating agreement of the limited liability company. .

CRISTINA __ GiRAL

Signature of o member or ayfharized represenstative of a membet Primed or tvped name of signee

I herehy accept the appointment as registered agemt and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am ﬁxmih’ur with and uccept
the obligations pfy gosition as registered agent us provided for in Chapner 6003, F.S, Or, if this document is being filed
o merely refledr glchdpize in the registered office address. | hereby cunfirm that the limited Tiabilitny company has been
notified in Wity s change.

\""l

Signature of Rdgalred Akent

Division of Corporationse P.{). Box 6327¢ Tallahassee, FL. 32314
FILING FEE: $25.00
INHS I8 12/14)



