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,
Registration Section
hvision of Corporations

TO:

S&B Business, LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Agent/Registered

Nuame ot Limited Liability Company

[ N - . . ~ g
CHTice Change and fee(s) are submitied for filing,

-l . . .
Please return ail correspondence concerning this matler (o the following:

Manuel R Espinosa

Name of Person

S&B Business, LLC

Firm/Company

8467 SW 40th St

Address

Miami, FL 33155

Ciry/State and Zip Code

manuel.espinosa@techmedic.guru

E-mail addreess: (1o be used for future

For turther information concerning this mat

Manuel R Espinosa

er, please call:

at (

innual report notification)

| 786-216-8927

Nuame of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chitton Building

2661 Exccutive Center Cirele
Tallahuassce, Florida 32301

. . . Al
Enclosed is a check for the foilnwullg amount:

O 523 Filing Fee

INLISTS (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scelion
Pivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

M $55 Filing Fee & Certified Copy



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

Pursiiont o the provisions of sections 60301 or 6030116, Florida Statutes, the widersigned limited liability company
.s'::,hmil.f the folliwing statement in ordeslto change its registered office or registered agent, or both, in the State of
Flovida.

e | S&B Business, LLC
. Numc of the limited liability company:
2. () (b)
Principal othice address of limited Ii:nhiiily company: Mailing address ol lintted liability company:
(Note: ,HUSTIH;'.S“I'RE!:‘TJIH!)RE.S'SJ (Note: MAY BRE POST OFFICE BOX)
8467 SW 40th St. same

Miami, FL 33155

zhel\zers

L 1500026(347
Dae of tfiling/registration u'l Florida 4.
. 12/10/2015
o (#)

Document number

Registered Agent and Registered Otfice shawn on theaecords of the Florida Dept. of State:
Alfredo Simon

Registered Otlice Address '

=]
(MUST BE FLORIDA STREET ADDRESS) 7;. g -,
T o
5971 SW 14th SI U4 .
el =
Miami ., 3314 vy}
a 1.33144 S
N -
Manuel R Espinosa L = L
(b) PERSTI -
Enter nome of NEW Registered Agent aadior NEW Registered Office sddresy: ?.:,’_ o
| ::f o
5060 SW 101 Ave., Miami, FLl. 33165 ’
NEW Registered Olfice Address: |

5060 SW 101 Ave

Miami

,33165

I the fimited liability company is not erganized under the laws of the State of Florida, it is hereby contirmed that atier
the change or changes are made, the Florida|sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of' a lflnridu limited Hability company, it is hereby contirmed that the change(s)
was/were authorized by an g

firmative vote cl):l'lhc members of the limited hability company or as otherwise provided in
the articles ol organiz; Wihe operating 3

greement of the limited liability company.,
2 .
N Alfredo Simon, MGR
Signatuse of a mensper6r guiborized representative 3 s member Printed o typed name of signee

{ herehy aedept theuppoiniment as regisiered agent and agree o act in this capacitv, | further agree to comply with the
provixions of aff stetutes yelative s the propér and compleie performance of my dutics, and ].umﬁmz.‘lim' with aned accept
the obdigations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being fited
tor mevely refluc a change in the registered déffice address, [ hereby c:m;/’rlrm that the limited Tiability company has been
notificd in wiiting of this change. }

/l /) / al

s 1
Sighature of Registered Agens

Division of Corporationse P.O). Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
INHSLIE (2/14)




