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COVFER LETTER

TO:  Registration Seclion
Division of Corporatons

SUBJECT: buar-f’c \/en-l'wesJ L C

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

Please return all correspondence concerning this matter to the following:

f\a.
Maric Duardte o
Name of Person f
)
bq_a("(ﬂ V&V\'hd.fes) L[__C_ o
Firn/Company &
wJ
3215 §. Maddill Ave. #129-140
Address
S
/dm/d) F/' ;3{929
Citv/State and Zip Code
mar; O 4 du_&(’f'e 3 @jma”. Lon
E-mail address: (1o be used for future annual report notification)
For further information concerning this maiter, please call:
Mario Duarte 813, 330-0210
Namec of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassec. Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:
WS23 Filing Fee O $35 Filing Fee & Certified Copy

INHSIS (2/14)




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

Pursuant w the provisions of sections 6050114 or 605.0116, Florida Statuies, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I, Nome of the limited hability company: _b W a('J'Q 1/@,.,\—)-»-./& s Y LLC
2. (@) 3225 5. Macdill Ave #1729440 (b) §22S5 S. Mac di/! Ave.
Frincipal oftive address ot limited hability company:

(Note: MUST BE STREET ADDRESS)

Maiting address of Timited liability company:
{Note: MAY BE POST OFFICE BON)
Tawpa FL 33629 #H 124-/40
—

Té‘mpa/ FL 3357—‘7

o6/ 15/1015

L 1500010423 |
kS Date ol (ling/registration in Florida 4. Document number
5. (w) Mdv’lo Duaf‘f'e
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

3 225 S_. MAL dl—i’

Registered OQftice Address

Ave .

(MUST BE FLORIDA STREET ADDRESS)

H l29-/46

< A
Tampa FL 23610’

‘Z
(W)
, -
Enter name of NSEW Repistered Agent and/or NEW Registered Office address: Q“S
)

2225 S, Mad/ll Aue .

NEW Reygistered Office Address:

#129-/40

Tampa W %3629

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are mutde, the Florida street address of the registered office and the business office of the registered
ageni will be identical, Or, in the case of a Florida Hmited 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 organization or the operating agreement of the fimited liability company,

7 ._.—(D 71( Marlo buaf+€
Signature A1 0 member or autherived representative of a member
[ hereby aceept the appointment as regisie

Printed or typed name of signee

! red agent and agree 1o act in this capacitv. 1 finther agree 1o comply with the
provisions of ull statutes refative to the proper and complele performance of my dugies,
the ablivations of miy position as registered agent us provided for in Chupter 603,

fes, and {am Jamilior with and accept
i S pier 605, 1.8, Or i this
to merely reflect' a chunge in the registered office uddress. [ hereby canfirnt that the {imited Tiability company hus
nogified i vriting of thiy chang

i this document is being filed
ge. {
Signaturd of Rdéisiered Agent -

5(.’(‘”
Division of Corporationse P.O. Box 6327e Taltahassee, FL 32314

FILING FEE: $25.00
INHSTS (2/14)




