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COVERLETTER

T: Registration Section
Division of Corporations

SHOWGD PRODUCTIONS, LLC
SUBJECT:

Name of Limited Liabihty Company
Dear Sir or Madan:
The enclosed Registered AgenyRegistered Office Change and feets) are submitted for tiling.

Please return all correapondence concerning this matier to the lollowing;

DAVILA, GUILLERMO JOSE

Nuame of Person

SHOWGD PRODUCTIONS, LLC

Firm/Company

—
3812 TREE TOP DRIVE 2o &
r—}—\ —
Address RPN
Zun
U-)J‘:. i
WESTON. FLORIDA 33332 e w
",
City/State und Zip Code ;ﬁ >
S R
: X 7
showgd@gmail.com 57w
- — — = b -2
E-mail address: (1o be used for future snnual report nutification)
For turther information concerning this matter, please cail:
Davila, GUILLERMO (786 ) 420-1120
it
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRIESS:
Registrauon Section Registration Section
Division of Corporations Division of Carporations
Chtton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahussce. Florida 32314

Tullahassee. Florida 3230
Enclysed is a check for the following amount:
W S25 Filing Fee L 855 Filing Fee & Certitied Copy

[INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 605.0114 or 6030116, Florida Statuies, the undersigned limited liabilit Company

submits the follesving statement in order 1o change its registered office or registered agent. or both, in the State of

Florida, -

. . R SHOWGD PRODUCTIONS, LLC
I Name of the limited hability company:
I () (b)
Principal office address ot limited liabitiy company: Mailing uddress of hinited liability company:
: (Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
i
3812 TREE TOP DRIVE SAME
WESTON, FLORIDA 33332
10/19/2015 L15000177059
3. Date of filing/registration in Florida 4. Document number
3. {a)
Registered Agent and Registered Otfice shown on the records o the Florida Dept. of State:
DAVILA, GUILLERMO JOSE = -
t =
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS) - = -
Pt [
3812 TREE TOP DRIVE i
Ty 6
W _" i
WESTON - 33332 - EIN
AL M. fm
ST
e U
“’) 2
Enter nume of NEW Registered Agent and/or NEW Registered Office addreess Corn \.:-l.l
pos

NEW Registered Oftice Address:

2100 S DADELAND BLVD # 912

MIAM! p 33156

I the Limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arhade. the Florida streer address of

agent will be igéntical/ ?)Nn the case ot a Florida fimited
wis/were zzuthg)rizcd 5_\'

the registered office und the business office of the registered
the articles of

liability company. it is hereby confirmed that the change(s)
an atfirmative vote of the members of the limited liability company or as otherwise provided in
{panization or the operating agreement of the limited liability company.

r, o
. Lt DAVILA, GUILLERMO JOSE
s, 2.
Signatue of a mcmhmiﬁ; authorized representative of a member Printed or typed name of signee
L hereby accepi the dppoiniment as re

gistered agens and agree to act in this capacity. | further agree to com i with the
provisions of all statutes reldfive to the proper aid complete performance of my duties, and | am Jumiliar with and accept
the obligations of myopesition uy rcgi.\‘fw‘vc/ agent as provided for in Chaprer 6035 F.S. Or, if this document is heing filed
1o merely reflectu c:!mngeZm 1e registered office address. | heveby confirn that the Timited &
notified in writing of this change. - '

iability: company has béen
\\_,/ -
X LA

Signature of Registered Agafl
Sl

- Division of Corporatinnse P.O. Box 6327 Tallahassee, I'1. 32314
FILING FEE: $25.00
INHSIS (214




