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Incorporating Services, Ltd.
3500 S DuPont Highway

incserv”

302.531.0855

Fax: 302.531.3150
www.Incserv.com

e-mail; info@incserv.com

ORDER FORM
ﬂ"_O—J Florida Department of State iROnil Beverly Porter
Division of Corporations, Clifton bporter@incserv.com
Building
2661 Executive Center Circle 302.531.3150
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/17/2017

OUR REF # (Order ID#)_ 588157
ORDER ENTITY |
CARLOS Y DARIO LLC

PRIORIﬁ__} Routine

PLEASE PERFORM THE FOLLOWING SERVICES:
File the attached change of agent document

o

fadaes

NOTES: - ' - N
$25.00 Authorized

a3a

-

—w

s
RETURN/FORWARDING INSTRUCTIONS: . .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely,

'\W{&MJ

Please bill us for your services and be sure to include our reference number on the invoice and

courier package if applicable. For UCC orders, please include the thru date on the resuits.
Monday, July I7, 2017
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the onpmmmm of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan
s;_afbmm the following staiement in order to change its regzsrered office or regmered ageni. or both, in & Sla:e qf
orida.

1. Name of the limited liability company: CARLOS Y DARIO LLC
2. (a) (1)

Principal office address of limited liability company: Mailing address of limited liability compeny:

Worez MUST BE STREET ADDRESS)
7950 NW 53rd Street, Suite 337

(Mete: MAY BE POST OFFICE BOX)
7950 NW 53rd Street, Suite 337
Miami, FL 33166

Miami, FL 33166

September 8, 2015 L15000149973
3. Date of filing/registration in Florida 4, Document number
5. {a)
Regisiered Agenl snd Regisiered Office shown on the reconds of the Florida Dept. of State:
Straschnoy, Martin
Registered Office Address T E. p
7950 NW 53rd St, Suite 337
. - — . ~3
Miami FL 33168 ‘;’_:__f:‘ = -n
b ?-'-— F; (t.f' -
®) FAD
Enter name of NEW Registered Agent and/or NEW Registeved Office addresy: t@i . Tr:‘
RN
Incorporating Services, Ltd ':'1 :f'_ O
NEW Regisicred Office Address: 25 C:n
1540 Glenway Drive é“' 4
Tallahassee Fl, 32301

1€ the limited liability compa.ny is not tl:tgnmzed under the laws of the State of Florida, it is hereby confirmed that after
F ODLCnE

et address of the registered office and the business office of the registered
« Flavita limited liability company, it is hereby confirmed that the change(s)

r40y PEI the members of the limited liability company or as otherwise provided in
- ent of the limited lzabilny company.

mpﬁnnmof:mmbu

Printed ot name of signee
tR-appointment as registered age and emacfmmmca ity. [ further
provisins all stanises relative to the p.;goe ; rformance o pac 7
the abhfmmn of my position as register
fo merely re) ec! a m
notl ﬁcd in writing of &

¢ fo com 'gtywuhrhe
and ¢ dtd Char ’2‘55 ch and I am Jamiliar wi

or er
resured cem&sw f fn

this document i led
that the hmlred"{ab‘ﬁfoa mmpm'l;:s hm ﬁ
e O @«U,«. Aost Sec
Signature af Registhed Agent

Divisian of Corporstionse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
INHSIS (Z/14)



