15000 A0t 051

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pickur  [] war (] man

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

800351758458

971020 -0100E - -2

€€ Hd 01 435 gy

iz

L
=y



&

' - v

COVER LETTER

TO:  Registration Section
Division of Corporations

supgecT: 15 6Aab1SC QO jﬂ%(b\’\mjﬁoﬂ&,p My ke nnied COOSUHNQ%L

Name of Limited Liability Company
Led
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Juan fablo ¢ abre gl

Name of Person

bop  nove 'ty Feootrew Co@?-

Firm/Coltgpany

N2l nuw 49 5t wmiami FL

Address

22|+

City/State and Zip Code

Mo oo Alvaecez e (X gmail. om

E:-mail address: (to be used for future annual report noftfication)

For further information concemning this matter, please call

Juan PMD!O Cabi2r o w205 5 W33 ¥ F 4

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enc is a check for the following amount:

$25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)



