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COVER LETTER

TO:  Registration Seclion
Division of Corporations

BARDI GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

RICARDO DI STASI MENDILLO

Name of Person

BARDI GROUP LLC

Firm/Company

1600 SW 1ST AVE APT 613

Address

MIAMI, FL 33129

City/State and Zip Code |

distasihonda@hotmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

RICARDO DI STASI MENDILLO l(786 ) 201-2979 I
a
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILENG ADDRESS:
Registration Scction Rugistration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

I
LIMITED LIABILITY COMPANY

Pursuant to the [;Jrovi.s‘irm.\' of sections 603.0114 or 603.0116, Florida States, the undersigned fimited fiability company:

submits the following statement in order to change its regisiered office ar registered agent, or both, in the State of

Florida.

1. Name of the limited liability company: BARDI GROUP LLC
2 () 1600 SW 1ST AVE APT 613 b) 1600 SW 1ST AVE APT 613

Principal office address of lmited lability company: Mailing address of limited liabiliy company
{Nowe: MUST BESTREET ADDRESS)
MIAMI, FL 33129

(Note: MAY BE POST QFFICE BOX)
MIAMI, FL 33129

01/20/2016

Date of filing/registration in Florida

() NEGOCIOS EN USA

L16000013843

f
Document numb[t:r
Repistered Agent and Registered Office shown oo the records ot the Florida Dept. of State:
NEGOCIOS EN USA

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
201 S BISCAYNE BLVD, STE. 905

et i o
MIAMI 33131 oz
= e T
pEgys %
(b EXECUTIVE TAX & ACCOUNTING SERVICES INC : ‘;’}’,"ﬁ & ‘m
Enter name o NEW Registered Agent andfor NEW Registered Office address: . "“":._’ ?:’; C"
D = ‘
27
z- o
NEW Registered Office Address: ! L
I
8390 SW 72 AVE, STE. 142B '
MIAMI

AVAAT)
Pl

-y

It the limited liability company is not organized under the laws of the State of Florida, it is hereby'vonfirmed that after
was/were authorized

. ey .
the artict

the change or changes are made, the Florida street address of the registered office and the business{_ol‘ﬁcc of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
FLH;
7
L

|
- - . - . - - .y ' - - .
- an affirmative vote of the members of the limited liability company or as otherwise provided in
tion or the operating agreement of the himited liability company.
Stgnalure ol a menber or autharized representative of a menber

RICARDO DI STASI
provisions of afl stanues relative 1o the pr.
the obligations of my position as re
1o merelvre

{ hereby accept the appointment as registered ugent and agree to act in this capacity. | further
notifiedin

/ O/JL’J‘ attd compleie p
gistered ag,

ol a change in the registered u}|>

iR of this change:

ent as provided

Printed or 1y ped name of signec
erforma

ffice address, T

i agree to comf:ly with the
nee of my duties, and [ am familiar with and accept
wpter 605, F.8. Or, if this document is being filed
reby copfirm thar the limited Tiability company has béen
2 —
—
Signatere of Registered Agem \
Division of Corporationse P.0. BoX
INHS18 (2714}

e Tullahassee, FI. 32314
FILING FEE: 825.00




