R

L2000 119090

(Requestor's Name)

(Address)

(Address)

~ (City/State/Zip/Phone #)

O pekue [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRHLAR A

900281966749

N e

Ue/in/1e--01005--014 #%25.00

L2 o 0
EB e
.

{1
v O
w
FEB 16 2016

$ MASON




COVER LETTER

TO:  Registration Section
Diviston of Corporations

suBJECT: _ QUSISA  LLC

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

Please return all correspondence concerning this matier to the following:

AnA 1SAVA

Name of Person

Firm/Company

Y0 ANDEZIN 2D
Address

A2 GABIE PU B3y
City/State and Zip Code

isava . ana @gmail. com
E-mai! address: (1o be used for future annual report notification)

For further information concening this matter, please call:

Anp 1SAVA a(T36 ) S153920
Name ol Person Arca Code & Davlime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Fiorida 32301
Enclosed is a check for the following amount:

TR $25 Filing Fee O $55 Filing Fec & Certifted Copy

INHS18 (2/14)



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

sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%lfbmdtg the follmwig smrgvfmn in order to change its registered office or registered agent, or both, in the State &f
ori

I, Name of the limited liability company: _ 2051 S LAC.

2. (a) 2HO ANDERSON D () 340 ANDER(oM 2D
Principal oftice address of limited liability company:

Mailing address of limited liability company:
(Now: MUST BE STREET ADDRESS) (Note:_MAY BE POST OFFICE BOX)
oRM. bABLES FL 3313y

corRaL GABLES T 3234

9N 1 2018

Dale of filing/registration in Florida 4.

5. (@) _BEINESS FilinkS INCOR pORATED

Registered Agent and Registered Office shown on the records of the Floride Dept. of State:

WiIS0m 126yl 2

Document number

3,

1200 SodfH PinE 1 SUAND RDAD | Puitaqiod Fu 33324

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

FL, - L =
r”—-[_‘_l o3
. — it div] -t ﬁn
b _ENRQUE  BaR{od ES iR = B
Enter name of NEW Registered Agent and/or NEW Registered Office address S-S
1 X2
2= 7 m
1000 DRICLELL ME  Mif 25 0 ey
NEW Registered Office Address: rc; —tfl —
2R
Sm
>
FL 2313

if the limited liability company is not organized under the laws of the State of Florida, it i1 hereby confirmed that after

the change or changes arc made, the Flonda street address of the registered office and the business oflice of the registered
apent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were ¥ i

authorized by an affirmative vote of the members of the limited liability company or as otherwise provided n
the articlgs of organizajion erating agreement of the limited liability company.

AnB 1SANA
Signature of 2 member or autUand rcpmscnlnh've of a member Printed or typed name of signee
I herel
ton

egtthe mlamrg?g r %aamtfg%mm Ww b;vuththe
ition as re 5, F.&

wggﬁﬁl thenz tere do mn%m

A~

TS
aap

by co; that the Timited 1i ablhgy company has

Signature of Registered Agent

Division of C arporationse P.O, Bax 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18(2/14)




