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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ZAHCE(L E’n//érLPn‘.ses Lee
Name ol Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return atl correspondence concerning this matter to the following:

? ér]{) M. ?AMHZEZ

Name of Person

?AH‘ CEM gmic.« Peises LLE

Firm/Company

LG ch,/mq 73/1/9, %'/397/

ddress

ComSota , Flottrba 34230

City/State and Zip Code

/'Oér'qW\Z_“ QSMAr'L.CM

E-mail address: (1o be used for future annual report notificition}

For further information concerning this matter. please call:

%5—6/747 /‘//QGM”TZ W 305, 767 9828

Name of Person Arc..u Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talluhassee. Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
\2{25 Filing Fee Q $55 Filing Fee & Certificd Copy

INHS1E (2/15)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Floridu.

submits the following staterment in order to change its registered office or registered agent, or both, in the State of
1- -

2

Name of the limited liability company:
— l.l)

?AMCEQ B«»ﬁ«pn&j LLe
[ Bingling Blv, L4t 397

(b}
Principal office addres¥or limited liability company:

(Note:

MUST BE STREET ADDRESS)

Sadé.
S e ANTE

Mailing address of limited Hability company
L EL 349230

(Nite: MAY BE POST OFFICE B() \)‘.
/ / A /20 /o

Date of {llln‘__./reyslmu(m in Florida

‘ é /600000 Y205
s o Roberto M Ramiaez

Document number

Registered Agent and Registered Otfice shawn an the records of the Florida Dept. of Stawe

Registered Office Address

{(MUST BE FLORIDA STREET ADIDRESS)

Jib,ON_EBﬁﬁ_é_me ct Aj_,,}‘,%;

/L{fﬂ{M!
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33039
{b) .

Linter nasme of NEW Repistered Agent and/or

NEW Registered Office ndd ress

S
NEW Registered Oflice Address
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L6\ Ring\wa B, Vnit T4

SAYASOTA

Y230

the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be ldullltdl Or.in h(, case ol a Hortd.l limited lmb!ltlv tompanv u u. h(.rchy uml:rmul lhal th LhdnLL(s)
was/were aut d yan

the articles Ahzad i

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afle

preement of the lilllll(..d Imblllty compagy.

Signature of mentber or Guthorized mpr’c.\cnlmiy;ﬂl member

0 e,;é /‘//ggM//ZEZ_
[ hereby accept the appoiniment as regisiered agent und agree 1w act in this capacity.
the obligations

Printed or typed nanwe of signee
provisions of all statutes relative to the pm/wr and compleie performance of my duties, and [am jamiliar with and aceept
HY 1) \Hum ty rc'g’nu redie
to merely peflect o o
notified if wr

I further (f)& ree to comply with the
igent as provided for in Chaprer 605, F.S0 Or, if this document is being filed
;e ;n the registered (lﬁ?( ¢ address, [ hereby confirm that the limited tiability company has been
P change.

T

Division of Corporationse P.Q). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

Signature o Registered Agent /

INHS IS (1)



