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COVER LETTER

TO:  Registration Section
Division ot Corporations

The Project Design Studio, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Andres Proano

Name of Person

Firm/Company

2620 SW 27Th Avenue

Address

Miami, FL 33133

City/State and Zip Code

aproano@bts.io

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

For further information concerning this matter, please call:

Andres Proano (786 } 5433950
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corperations
Chifton Building P.0). Box 6327
2661 Exceutive Cenier Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
W 525 Filing Fee O 855 Filing Fee & Certificd Copy

INHSEE (2/13)



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

9

C ()

Pursuant 1o the provisions of sections 603,01 14 or 6050116, Florida Stantes, the undersigned limited liability company
submits the following statement in order 1o change (s registered office or registered agem, or hoth, in the State of
. Name of the himited lisbility company:

The Project Design Studio LLC

(b)
Principal office address of Hmited liability company: Mailing address of limited fiability company:
(Newe: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
2620 SW 27th Ave.
Miami FL 33133
10/13/2015 L15000174572
3. Date of filing/registration in Flonda 4. Document number
5. () Hillary K. Rodriguez, P.A
Registered Agent and Registered Office shuwn on the records of the Florida Dept. of Ste:
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
717 Ponce de Leon Boulevard, Suite 332

Coral Gables

(b) Andres Proano
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Enter name of NEW Registered Apent and/or NEW Repistered Office address
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NEW Registered Office Address:
2620 SW 27th Ave.
Miami
FL 33133
It the limited liability company is not erganized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida stecet address of the registered otfice and the business office of the regisiered
agent will B jengicat: in the case of a Florida himited hability company. 1t is hereby confirmed that the change(s)
wasfwere d by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles irdnizit the operating agreement of the limited liability company.
Signaiure of 1 member or ziqwﬂﬂ?.c Fepresgntative of a member

SLeulpa Lope 2
(o merelyv reflect a change in the

Fhoerehy aceept the appoisgftnt as regisiered agent and agree 1o act in s capaciry.
provisions of all siatwes relative tw the ppoper and complete performance of my duties, and { am
the obligations-68L it poSition as regisiefed agent as provided for in Chaptér 605, 1.

natificd inswriting of this change

Printed or tvped name of signev
! further agree to com

4 mpy with the
amiliar wit

3 Lam fg th and aceept
i ¢ 5. Or, i this document is being filed
’iﬁgwﬁ_’rvd office address, I hiéreby confirm that the limited liabilin: company has béen

SigAature of Regefered Agent
(M/

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHSIR{2/14)

FILING FEE: $25.00



