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" SUBJECT:

COVER LETTER

TO:  Registration Section
Division of Corporations

\f(wo\ﬂs Lumted LLC

Name.#f Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottfice Change and fee(s) are submitted for filing.

Please return all correspondence congerning this matter to the tollowing:

Cavlos DV Aaas

Name of Person

Firm/Company

\WZp Gunstt De &11-2

Address

A W PH\ad

City/State and Zip Code

\QQC\VCL\/&&S @ me. cor)

E-mail address: (@e usedfor future annual report notitication)

For further information concerning this matter, please call:

Beatriz Lvarags o 3pa-424¢

Name of Persdn)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

j(losed is a check for the following amount:

$25 Filing Fee  CHECL H | 27T

INHSI1S (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Q $55 Filing Fee & Certified Copy



S'l"ATEMENT OIF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 603.0116, Florida Stantes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

V(k\rf\@g L \' Hq L

1. Name of the limited liability company: : { ‘
w1320 dwstt DY B(93Y [Rq8Y Sl 41 T
Mailing address of limited linbility company:

I'rincipal oftice address of limited Lability company:
Note: MAY BE POST OFFICE BOX

(:

(Newe: MUST BE STFE ET ADDRESS)
MiAt) FL 2992 }W.AM\ L 3310

L1% 000 119450

T110] 2019

3. Datc of h]ing/rcgistrali(m in Florida 4. Document number
cw_ larlos ). vargas
Registered Agent and Registered Office shown on {I¥€ records of the Florida Dept. of State:
) g
Registered Ofhice Address M—WﬁMl ;"' o=
" w2
140 Sh- Dl}k\ﬂ W :&5201 8
' 22y 2 S T—
HC“LJ LQCOd FL 35020 S
i ] :-_‘,ff._, - m
Vv 5=
walo.s J- Cch\o\g TR w
f=

(h)
Enter name of NEW Registered Agent andfor NEW [gcg!stered Office address:

7

NEW Registercd Office Address: . .
15220 Sunset Dr #i-23

Hi &My L 340D

If the limited liability company is not erganized under the faws of the State of Florida, it is hereby contirmed that after the
change nwj nges are made, the Florida street address of the registered office and the business office of the registered
agent will be ddentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wire awfhorized by an af# ive vote of the members of the limited liability company or as otherwise provided in
the ;u'ficgul' A iZa el

wating agreement of the limited liabiliegompany.
atr1z2 L Varga s
Sigigaure of a IWI‘ auffoNzed representative of a member Printed or typed name of sig/nj
! hereby: accept the appuiniment as registered agent and agree to act in this capacitv. | further agree to comi)l)-' with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the vbligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is being filed
in the registered office address. | hereby conﬁlrm that the limited Tiabilin: company has been

ey refledia change

Sighasture of Registered Agenl

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 32500

INTISTIR (2714



