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TO:  Keaistration Section

Division of Corporations

LOMAZUL LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ollice Change and fee(s) are submitied Tor Oling,

Please return all correspondence concerning this mater {o the following:

VIVIAN R. RIVEIRO

Name ot Person

VIVIAN R, RIVEIRO, P.A.

Firn/Company

7950 NW 155TH STREET SUITE 104

Address

MIAMI LAKES FL 33016

Citv/State and Zip Code

VIVIAN@VRPALAW.COM

E-manl address: (to be used for tuiure annual report notihcation)

Faor further infornution concerning this matter. please call:

VIVIAN R. RIVEIRO

al(

] 3057791079

Name of Person

STREET/COURIER ADDRESS:
Registrabon Sectian

idivision of Corporations

Clition Building

2661 Executive Center Curele
Tallahassee, Floridu 32301

Enctosed is a check for the following amount:

W 525 Filing Fee

INFISTS {27147

Area Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

O 5355 Filing Fee & Certified Copy




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

' 1
Pursuant 1o the provisions of sections 6030714 or 6030116, Florida Staes, the wadersigned limired liahiline company
submits the follovwing sieiement in order to change its registered office or registered wgent. or hoth, in the Stare of

LOMAZUL LLC

Florida

Nume of the limited Liability company:
Mailing address of limited hability campany;

{b)
fNote: ALAY BE POST OFFICE ROX)

7950 NW 155 STREET SUITE 104

Principal olfice address o hmied hability canipany

2. ()
(Note: MUST BE STREET ADDRENS)

MIAMI LAKES FL 33016

18201 COLLINS AVE #1804

SUNNY ISLES FL 33160
L15000172536

Dacument namber

10/9/2015

Date of filing/regiswation i Florida

Tt

" VLADIMIR TUMANI
Registered Agent and Registered Critiee shown an e secords of the Flotida Dept. of State:

.

18201 COLLINS AVE
(MUST BE FLORIDA STREET ADDRESS;

Registered Ottice Address
UNIT #1604
SUNNY ISLES Il 33160
") VIVIAN R. RIVEIRO, ESQ.
Enter name o SEW Registered Asent and/or NEW Reeistered Qffice address: -:‘;‘- s ~a
~0N
FI0 &
7950 NW 155TH STREET S
: — SE N
NEA Registered €1Tice Address: - N e
SUITE 104 =5 F M
o
T
4.33016 =&

MIAMI LAKES
If the himited liilhil,il_\' company is not organized under the laws of the State ol Florida, it is hereby cantirmed that ates

the change or changes are made. the Floridu street address ot the registered office and the business office of the registered
ical. Or,in the case of a Florida timited lability company. it is hereby contirmed that the changets)

VLADIMIR TUMANI
finted or typed name of signee

agent will be idcnl
the articles of orgdngzation or the operating agreement of the limited Liability company,

!

L
Stgnature D/I'—u‘.zﬁc"mhcr ar authorized 1eprescntative o 4 member
dhe appainiment as regisiored agent and agree to act in this capacity. 1 firther ¢
waitd complee performance af my duties, and §am, / o] arc
ent as provided for in Clapter 603, F.50 Or i this document iy being fiidd
W pfthee address. hireby confirm that the limited Tiahilite company has béen

wasfwere authorived by an atfirmative vote of the members of the hinted hability company or as atherwise provided in

wgree (o comply with the
fmmhar with und accept

{’m-;{m ¢

/
ﬂm(rc'ce
pr'rn'i,\'it)n\';(ﬂl:}[ taniies relaiive o

the ohlivailons of my position ayrégisieryd g
1; change in 0 vegisierld pf
o vy changt—

ta merely Fefleci
netifiod E’Q'i‘?; (J/Q/\
Signature of Redstded Agent .
Rygiri avaie T 2T A2 v, é‘;q ‘
Bivision of Corporationse P.(). Box 6327e Tallahassee, FI. 32314

FILING FEFE: $25.00

INHSIS (2/14)



