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COVER LETTER

TO:  Kegistration Secilon
Division ol Corporations

SUBIECT INTERCONTINENTAL FIRE TRAINING ACADEMY LLC

Name of Limited Liability Campany
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and lee(s) are submitted for filing,

Please return all orrespondence concerning this matter to the following:

JUAN J. PEREZ

Nanmne ol Person

PEREGONZA LAW GROUP, PLLC

Firm/Company

1414 NW 107TH AVE SUITE #302

Address

DORAL, FLORIDA, 33172

Citvi State and Zip Code

CFFICE@PEREGONZA COM

E-tnanl addivss: (to be used for luture annual seport notification;

Por further information voncerning this matter, please call:

JUAN J. PEREZ (786 N 650-0202
a
Name of Person Area Code & Davtime T'elephone Number
STREET/COURLIER ADDRESS: AMAILLING ADDRESS:
Registrution Seetion Registration Scetion
Division of Corporations Division of Corparations
Clifton Buiiding 1.0, Bux 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee., IFlorida 323(H
Fnclosed is a check for the following amount:
W £25 Filing Fee 0 $55 Filing l'ee & Certitied Copy

INHSIS (214
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STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant iv the provisions of sections 6030114 or 6020116, Florida Statuics, the undersigned hinited hubidily compeny
submus the followms statement m order (o change us regustered office ur regisiered ugent, or Goth, n the Statz of
Florida. .

e . e  INTERCONTINENTAL FIRE TRAINING ACADEMY LLC
1. Namc of the limited hability company:
2 () 381 NE 31ST TERRACE (h PO BOX 1076

Frmeipal otfice address of himned liabyiny company
(Note: MUST BE STREET ADDRESS

HOMESTEAD, FLORIDA

Maihing addiess of limed habihty company
(Note: MAY BE POST OFFICE BON)

HOMESTEAD, FLORIDA

33033 33030

11/02/2015 15000188794
3 Date of filing/registration m Florida 4. Document number
S JEAN P>. DELGADO

Regmstered Agent and Kegistered Office shown on the seewds of the Flonds Liept. of State
381 NE 315T TERRACE

Registered Otfice Addiess  (MUST BE FLORIDA STREET ADDRESS,

HOMESTEAD L 33033

(b) PEREGONZA LAW GROUP, PLLC

linter name v NEAW Registered Agent andior NEMW Repistered (Mlice address

1414 NW 107TH AVE
NEW Kegntered Office Address

SUITE #302

00:6 WY 82 9NY [
s
[

DORAL [ 38172 ;

1£ the limited lishility company is not orgamzed under the Jaws of the State of Floridu. it 1s hereby conlirmed that aller
the change ot changes are made, the Florida street address of the registered office and the business office of the repistered
agent will be identical. Qr. in the case of a Flonida limited labiliy company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization vi the opetating agreement of the limited Labilty company.

\%7 JEAN P. DELGADO

Sighatuic o n member o zuthonzed representilive of w membes u Printed or typed nume ol signee

[ hereby aeeent the appomiment ds remstered avent and agree to acl s capacity. I frther ugree 1o comply with the
. N a - r . L 1, . 1 ~ -~ . r . . -
jrovisions of ail sranites relative 1o the proper and complete performance of ny dutigs. and I am jamiliar with and accept
the nhltgannns of my posiiGn a8 re, J.HBr'er{a ant as providad 16r n Chaptér 6035, .8 Or, 1if this doctanent 15 bemg fiféd
2N ¢ 7l
to merely reflect a chunge i the registered o Yability company has been

)
notijied i wrimg of this change.

¢ adddress. 1 hereby confirm that the imuned

Signature 0! Regstered Agent /)

) Division of Corporationse .0, Box 6327 e Tallahissee, FL 32314
FILING FEE: 825.00
INESIE (210



