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T
COVER LETTER
TO:  Registration Scction .
Division of Corporations
NOEL MOTORS CUMANA LLC
SUBJECT:

Name of Limited Liability Company
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:

LILEANA ANGEL

Name of Person

ALL ACCOUNTING SOLUTIONS LLC

Firm/Company

269 CAMLERON DRIVE

Address

WESTON FL 33326

City/State and Zip Code

LILTANA@ALLACCOUNTINGSOLUTIONS.COM

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

For furiher information concerning this matter. please call:

LILTANA ANGEL AT 3368040
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tatlahassce, FL. 32303

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

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY CONMPANY

Prrswens (o the provisions of sections GUICTA or G03.01 10, Florida Srarutes. e tndersigned limited linbility company
subrails the jullowing staiement in order 10 clunge is registered office or registered agent, or hotk, in the Stale of Florida.

N _— C NOEL MOTORS CUMANA LLC
1. Nume ot the imited liability company: 1 S tL

AT th
Peineipal ollice address ol funited lnalils vompans Mailiag address of halied Hability company:
INore: MUST BE STREET ADDRESS {doter MAVBE POST OFFICE BOX}
O ENDIAN TRACE =109, 304 INDIAN TRACE 2109,
WESTON FL 33326 WESTON FL 33326
04.249:2013 L13B00073378
KN Date of Thnwregisiration in Florkda =3 [Jocument number
oy

Regisiered Agent and Repistered 0O:ice hown on the records of the Florida Bept, of St

BESTULICH, STEPHANIE CPA

Registered Orhice Address (MUNT BE FLORIDA STREET ADRESS)
$90 S DINIE HWY, LD

=
CORAL GABLES S ) -

th) P e

Enter name of NEW Revistered Apent andfor SEW Registered D{Bce address: oo

ALL ACCOLUNTING SOLUTIONS LLC ‘f'.i-:.‘

V;]
0l :} Wd L1930V

NEW Kegaterad Qllive Adldress: m

269 CAMERONK IR

WESTON 33336

17 the limited Bability company is not organized under the faws o7 the Swate ol Flarida, it is hereby confirmed that afier the
change or changes are made. the Florida sireet address of the'registered office and the busiavss office of the regisiered
agent Wil be identical. Or,in the case of a Florida Emited lability company. it is hereby confirmed that the change(s)
wrized by an affirmative voie of the members of the Hmited labikity company or as otherwise provided in
nization or the operating agreement of the imited hability company,

PARBLO RIOS

'13‘ =AU member o dutherized rrproseniaing ol s niomber frinted or typed name ol signze

/ r';lur‘l'bg'uc(‘cp! the appRinimosit ay Fegisterdd agens wid axeee o act on s cupuaey. ! firther agree to compiy with the
provisions of olf spevres relative to B proper amd complete perjormanee of iy deaies, aid 1o Japilior with and aceept
the ehliguiions uf wn pavitiear ai vegisiéred ageni as provided for o Chaptér 603, F.5. Or, it 1his document is being fifed
to merele reflect o Shange in the reggistered office adiiress, § herehy confivm thar the limited Iiabitiiy company has blen
pulifted tnwriiing o hie chunge.

Shwnaune of Kegstered Agenl e

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHIL (214



