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COVER LETTER
TO:  Registration Section
Division of Corporations
CANVADOS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam: . - 4
T
The enclosed Registered Agent/Registered Office Change and fcc'(s) are submitted for filing

Please return all corespondence concerning this m_attcrftb the following:

PEDRO PARRA

Name of Person

CTC MANAGEMENT SERVICES, LLC

Fi'm/Company

220 ALHAMBRA CIRCLE 2nd FLOOR

Address

CORAL GABLES, FL 33134

City/State and Zip Code

MTCSERVICES@AMERANTTRUST.COM

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

For further information concerning this matter, please call:

BLEYDYNES BARBOSA (305 441-5580
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 Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

& 325 Filing Fee 0 855 Filing Fee & Certified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statwtes, the undersigned limited liability compuny
submits the following statement in order 10 change its registered office or registered agent, or both, in the Siate of Florida

CANVADOS, LLC.

. Namc of the limited liability company:
2. (@) 540 BRICKELL KEY DR. UNIT 1205 (b) 540 BRICKELL KEY DR. UNIT 1205
Principal office address of limited liability company: Mailing address of limited liability compazy:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO.
MIAMI, FL 33131 MIAMI, FL 33131

115000089752

057207201 5
Date of filing/registration in Florida Document number

i
- MILLAN, ANDRES
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:

540 BRICKELL KEY DR
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
UNTT 1205 L=
- S
MIAMI 3313i . - -0:: h
L e
S o ———
CTC MANAGEMENT SERVICE o
(b : S Le Do
Enter aame of NEW Registered Agent and/or NEW Regjstered Office nddpess: 3 pe m
-oX
. —
220 ALHAMBRA CIRCLE azd e D
r~& -
NEW Registered Office Adcdress; ™ O
2nd FLOOR

CORAL GABLES FL33I34
If the limited liability company is aot organized under the laws of the State of Flerida, it is hereby confirmed that after the
change or changes are made, the Flonida strect 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 organizalion or the operating agreement of the limiled lisbility company.
gy i . ANDRES MILLAN
Signature of a metfharo? duthorized representative of 2 member Printed or typed ame of sigaee
! hereby accept the appointment ars registered agent and agree (o act in this capacity. [ further ugree to comply with the
rovisions of all statutes relative to the prc{alyer and complete performance of my dutics, and I am ﬁtmiliar with and accept
agent as provided for in Chaptér 605, F.S. Or, g{ this document is being filed
istered oﬁzcc address, 1 hereby confirm that the limited liability company has been
AEMENT DEOWEES LLL

-

P C 2 ;
the obligations of my position us registere
ect a change in the q

to merely refl
nofified in ;rra'ling of this change. 130 (¢ Wijnhk
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) /Si%:ldW&giﬁﬁcd'Aéenl
i Division of Corporationse P.0, Box 6327¢ Tallahassee, FL 32314
FILING FEE: §25.00

INHS1§ (2/14)



