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COVER LETTER

TO:  Registration Section .
Division of Corporations

SUBJECT: OPA INDUSTRIAL PARK, LLC
Name of Linnted Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matier 1o the foflowimg:

Jorge Zacarias

Name of Person

OPA INDUSTRIAL PARK. LL1.C
Firm/Company

2033 NW ST

Address

Opa-Lucka, FI. 33054
Cuv/State and Zip Code

opaindustrialpark@gmail.com
E-mal address: (to be used for fuiture annual report natification)

For further information concerning this matter, please call:

Jorge Zacarias MEELR v 7769221
Nune of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 - The Centre ot Tallahassce
Tallahassee, FLL 32514 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
™ S23 Filing Fee O S35 Filing Fee & Ceruified Copy

INHSIS (2/1-h



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change s rezisiered office or vegistered agent, or buth, in the State of Florida.

. Namce of the limited liability company;  OPA INDUSTRIAL PARK. E1.C

2. (a) (b)
Principal ottice addiess of limited hability company: Mailing address of limited Diability company:
I Note: MUSTBESTREET ADDRESNY) (Note: MAY BE POSTOFFICE BUX)
2033 NW 141 st Opa-Locka. FLL 33034 2033 NW 141 st Opa-Locka. FI. 33054
08/04/2013 LI3000131647
3, Date of filing/regisiration in Flonda 4 Document number

3.0 (a) Pucrto. Richard ¥

Regintered Agent and Registered Otfice shown o the recards ot the Flonda Dept. of Stale:

Registered Office Addsess (MUST BE FLORIDASTREET ADDRESS)
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2950 SW 27th Ave, Suite 100 =
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Puerio, Richard ¥ T
(b) : L o T
Lnter name of NEW Registered Agent and/or NEW Revistered Office address: bl = -irm
L
L D ot
. o ot
SRR e
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NEW Rewistered Oftice Address:
3901 S\ 74th Street, Suite 400
Miami FL 33143

If the lumited Hiability company s not organized vader the Taws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wlentical. Or,in the ease ot a Florida limited Liability company, it s hereby contirmed that the change(s)
wis/were autbprized by an aftirative vote ot the members of the limited habihity company or as otherwise provided in
the articles ¢t zation or the operating agreement of the mited ability company.

/ Jorge Zacarias

- - F g 0 0 - o
Srganature ol a mcn?cr ar atithotrred representative ot a meniber Irinted or typed name of signee

Fhereh aceepr the apy E”?ﬁ?r.s/'r("ui\'h'rwf agent and agree to wet in this capacine. 1 further agree to comply with the
provisions of afl statutes refative to the proper and complete performeance of my duties, and 1 am f%::mi/im' \\'r'f{z el accept
the obligatigus of my positice as registered agent as provided for in Chagner 603, F.S. Or_ i this document is being filed
fo merely Kﬁt\c\l a chbpee iffthefyegistered (gﬁic':' address, L hereby confirn that the limited Tiabilite compamy: has boen

notificd Wiwriting of Rus chijng

1 ¢
Siunmlure of Regrstereiagent \) AN

Division of Corporationse I'.(}. Box 6327e Tallahassce. F1. 32314
FILING FEE: $25.00
INHSIS (2/14)



