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COYER LETTER
TO:  Registration Secl_i-on . .
Divisigqn of Corporations

NOEL MOTORS GUARENAS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madamn:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

LILIANA ANGEL

Name of Person

ALL ACCOUNTING SOLUTIONS LLC

Firm/Company

269 CAMERON DRIVE

Address

WESTON FIL. 33326

City/State and Zip Code

LILIANA@ALLACCOUNTINGSOLUTIONS.COM

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

Far further information concerning this matter. please call:

LILIANA ANGEL 954 53368040
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pirswenil tv the provisions of sections 6030118 or 605 0116, Florida Stututes, the umdersiyned limited liobility company
stbertits e jollowiny sttement in order 1o clhunge iis regisiered office or registered agent. or buth, in the State of Florida,

NOEL MOTORS GUARENAS LLC

[, Name ot the limiied Liability company:

(b

2. {a) —
Principal vtlice addieas of it Habiin compars

(Note: MUST BE STREET ADDRENY)

Nailing address of limited liahilis company:
[Nate; MAY BE POST QFFICE BOX:

304 INDIAN TRACE #1049, 304 INDIAN TRACE 2109,

WESTON FIE 33326 WESTONFL 33326

(4:29.2013 LiS000075360

Drate of Nlingfregistration in Florida 4 Dacument number
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Repistered Apent and Registerad <thies shows on the records ofhe Sonea Depl, of Stae,

BESTULICH. STEPHANIE .CPA

Registened Office Address LUUST BE FLORIDA STREET ADDRESSS

KO0 S DINIE HWY,
]

)
-d
e
[
v

CORAL GABLES i
G .FL

(h} U

Enter noate of N2 Regintervd Avent anidioe NEW Wevistered Ofice address: ""‘m

a3 4

!
0l:1 Wd L1 90Y0202

ALL ACCOUNTING SOLATTIONS LLO

MNEW Rewistered OHNee Adubress:
269 CAMERON DRIVE

33330

WESTON R
ESTC FL

[ e Himized Lability company is not orgamzed uinder the laws of ihe State of Florida, it is bereby confirmed that aster the
change or changes are mide. 1the Florida street adidress of theregistesed ofice and thy bustness office of the registered
2uent 4} Do wdenueais Or i the vase ufa Florids Timited fiabiliny company, it is kereby vontirmed that the change(s)

\ uilyrized by anaffirmative vote ol the members of the Himited ftability company or as otherwise provided in

\ oForganization or the operating agreement of the limited Lability company.

PARLO RK)S

il e member or authorized reprasenintive oi 8 member Irinted or ty ped pame ul sgnee
d

! Ire.\ﬂeh}' Geeppy e appoinirent us registervd agen ond ugree s et in s capaciiy. { further agroc o comply with the
Jenisions of il ypruies rq:’uf.'u' v !{w praper et complete periormanee of my dnies, anmd _!_urr_z_,-'up:r'!:::r with and aeee
the abligarions of ey position as registered wgem as provided par in Chaptér 603, F.S5. O, i ehis docament is being filed
o meeele reflec! a dinee in the regisiered uifice advess, Fhcreby confivm ihat the limited f.!'ﬂbah'{v cempany Has been

nizd o writeng 9 this chuitge

A

Stgnaters of Regastered Agzal

Division of Corpurationse P, Box 0327 e Tullahassee, FL 32314
FILING FEE: S25.00

INHSIS 20



