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COVER LETTER

TO:  Registration Section
Division of Corporations

L.A. FASHION DISTRICT LLC
SUBJECT:

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

PPlease return all correspondence concerning this matier to the following:

YINA GARCIA

Name of Person

Firm/Company

714 TEAL LN

Address

ALTAMONTE SPRINGS FL 32701

Citv/State and Zip Code

YORMARYRIOS@MYFASHIOND.COM

E-mail address: (to be used for fuiure annual report notification)

For turther information concerning this matier, please call;

YORMARY RIOS (954 ) 6619446
at
Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clitton Building 2.0, Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tullahassee. Florida 52301

Enclosed is a check for the following amount:
W $23 Filing Fee O $35 Filing Fee & Certified Copy

INFISTE {2/1-1)



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

Pursuant to the provisions of sections 6050114 or 603.0116. Florida Statutes. the undersigned limited liabilite company:

swhmits the following statement in order 1o clange its registered office or registered agent. or both. in the State of
Florida, |

. Name of the limited labidity company: L.A. FASHION DISTRICT LLC
@) 714 Teal Ln. Altamonte Springs FL 32701

, ) 714 Teal Ln. Altamonte Springs FL 32701
Principal office address ol limited liability conspany: Muiling address of limited lability company:
(Nowe: MUST BESTREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
1272112015 L15000210483
3 Date of filing/registration in Florida 4. Document numbet
5 () Yormary Rios
Registered Agent and Kepistered Oitice shown on the records of the ?luridu Depl. of St
—_ . -
LR\ '{C(SLL\(N\ D t')lﬂ \(_Q L ,46 %
Registered Oifice Address  (MUST BE FLORIDA'STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: ot x -
&

Yormary Rios / Yina Garcia

0S

NEW Registered Otliee Address:

714 Teal Ln

Altamonte Springs ) 32701

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articles of opfianization or the operating agreement of the limited liability company.
/{L,szfxﬂ

&pﬁ’;uuru ot 2 member or authartzed representative of a member

Yormary Rios

Printed or typud name of signec

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and [am Jamitiar with and accept
the obligations uj My pOSItion as registeree a)gem as provided for in Chaper 603, F.S. O,

if this document is heiny filed
ter merely refleg

eredy a change in the registered office address. [ herehy confirm that the limited Tiabilin: company hus héen
natificc in wplding of thes cheange.

Sigdature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00
INHSTS (2714



