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INHSI18 (2/148)

TO: Registration Section
Division of Corporations
SUBJECT: Vl LLh DE

COVER LETTER

| Bereveros, LLC

Dear Sir or Madam:

The enclosed Registered Agent/Registered O

Nh;mc of Limited Liabihty Company

ffice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the foltowing:

Elena M. Péraif?ﬁﬁ

Name of Person

Firm/Company

L7113 Couptny (u

'.

Fead o

AddrcLr

53

(ora|l Gables FL

|
2 313Y

Cuv/State and Zip Code

scadolady8 € yghoy.com

[E-mail address: (1 be used for Tuture annual report notification)

For further information concerning this matte

é(w« M. Pefnas

, please call:
1

L w 30S ,301-4110

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. Flarida 32301

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

- . . .
Fnelosed is a check for the following amount:
|

¥ $25 Filing Fee

O S35 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF ¢
_— ' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 603.0116. Florida Stanues, the undersigned timited liability company
submits the following statement in order 19 change its registered office or registered agenmt. or both, in the State of
Florida.

| Name of the limited lability company: | V1Lt DE Hereveros | LLC

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

2. (a) 1
ility company:

(b)

Principal office address of limited Iiat:|

Matling nddress of limited liabilily company:
(Note: MUST BE STREET ADDRESS)

T

(.-\'mc: MAY BE PGST OVFICE BOX)
Ldo N W 36 kT

27714 covntry O [Ub F/&/ﬁ

MigM) |, FL 23125
|

/
Qoral Galples FL3313Y

Nay 97, 2015 | | 1606009944 9
3. Date &f filng/registration in Florida A, Document number

W _Elena M. Pecnas!! Waechte

Ln

Registered Agent and Registered Office show o

LHO NW D¢ of

Registered Ottice Address

on the records of the Florida Dept. of State:

(MUST BE [1. I’?RH)A STREET ADDRIESS)

MiAM i

st
kD326 e !
- 5 z p=
m _ ELENA M  VernAs T
Enter name of NEW Registered Agent andfon NEW Reyistered Office address: ‘_(,_,
|

NEW Registered Office Address:

. FL

If the fimited Liability company 1s not organize

I PO . P "
ﬁi under the Taws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida sgreet address ot the registered office and the business office of the registered

agent will be identical. Or, in the case of a Figrida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmatives

the u,-(icly_l- nization ar tl

SignaturdSi : member

1

e oi'llhc mcmbers of the Himited Hability company or as otherwise provided in
ng agreement of the limited hability company.

0 e || Elena H-?ernaj

authonized representative of'i member

Printed or typed name of signee
{ herehv accept the appointment as registerediagent and agree (o act in this capacitv. 1 further agree 1o r;um{)!_v with the
provisions of all statutes relative to the properand complete performance of my duties. and 1 am j‘;unﬂim' with and accept
the obliganions of my position as rcgis.'erecf, aggint as provided for in Chapter 603, F.S. Or, if this documeni is being filed
to merelyv reflact a Change in thewggistered office address, 1 héreby (.'unﬁ{"m that the Limited Tiabilitny company has been
notified inApigng of this gh - ’

Division of Corporationse P.O. Box 6327e Talluhassee, FLL 32314
FILING FEE: $25.00
INHISES (219




