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3458 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

TO:  Repistration Section
Division of Corporations

OPAL 2890, 1.1.C
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Augusio Navatro

Naine of 'erson

FrrmfCompany

2828 COACQOCHER ST

Address

MIAMIFLL 33133

City/State and Zip Code

anavurro@sukugroup com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cull:

Augusio Navarro 305 467-7504
at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRIESS: MAJLING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Flortda 32304
Enclosed is a check for the following amount:
0 825 Iiling lFee O $55 Filing Fee & Centified Copy

INMS IS (2/14)
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* a

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

Prrsuant to the lpmw'.vimr.v of sections 6030114 or 605.0116, Florida Starutes, the unclersigned limited liability company

:};ﬂz;bm_f}'x the following swtement in order 1o change its registered office or registered agent, or both, in the State of
Yorida,

. . C OPAL 2890, 1.1.L
1. Name of the limited liability company: A

2. {(u) (b)
Principal ollice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Notg: MAY BE POST OFFICE BOX)
2828 COACOQOCHEE STREET 2828 COACQOCHEE STREET
MIAMI, FLL 33133 MIAML, FLL33133
(19/28/2(1 3 L15000164226

3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:

ROZENCWAIG & NADEL 1L

Kegistered Ofice Address  (MUST BE FLORIDA STREET ADDRESS)
301 W HALLANDALE BEACH BLVD

\
HALLANDALE BEACH 33009 —
, FL -{"‘
(5 B
Enter nome of NEW Registered Agent and/or NEW Registered Office nddress: 18

C7 Corporsition System

NEW Registered Oftice Address:

1200 South Pine Istand Road

Plantation 33324
1 | i rL

If'the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by alm/ﬁﬁ] ative voie of the members of the limited liability company or as otherwise provided in
the articles of organizatigiror W agreement of the limited liability company. :

7 S [0 (LW - T4
Signature of o mcl‘?(r opAduthorized representative of @ member " =" Printed or typed neme of signee
[ hereby accept

e appointient as registered agent and a%rree o act i this capacity. 1 further agree (o cm;r/ﬂy veith ihe
Provisions of all stalutes reletive to the proper and C(Jmpig ¢! per_‘ﬁ:g'mqnce ufmv _dn{le:s‘. (md.! el amiliar WHH cm.d accept
the obligations of my position ay registere ajgvm as provided for in Chjqntcr 605, F.8. Or, if this ducument is being filed

10 merely reflect a change in the registered office address, 1 hereby confirm that the limited Tiability company has been
notified invriting of thix change.

y: C T Corporalion System \( 0 - r{lk (,(L_,QQ .

Signature of Repistered Agent

Division of Corporationse ’.O. Box 6327e Taliahassee, FL, 32314
FILING FEE: 825.00

INFISER (2714)



