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COVER LETTER

TO:  Registration Section
Division of Corporations

GALA GROUP INVESTMENTS 2016 LLC
SUBJECT:

Nume of Limited Liability Company
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:

ANDREINA MERCIA

Nume of Person

Ja
N ¥
f Firm/Company SR
-_l'.. ] ”1
1 143K Nw 79 Ln S
1
Address 3
Miami. FI 33178 =l
= = o
Crv/Siate and Zip Code - b

andreinamerciufiigmail.com

E-mail address: (1o be used tor tuture annual report noafication)

For further information concerning this matter, please call;

ANDREINA MERCIA 305 J69789()
at { }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tailahassce
Tallahassce. FL 32314 2413 N. Manroc Street, Sunte K10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

& 525 Filing Fee 8 S55 Filing Fee & Cenificd Copy

INHISTE (2/14)



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

Prirsuant to the provisions of scetions 6030114 or 6050116, Florida Statuwies. the undersigned limited lability company
submits the following statement in order 1o change iis regisiered office or regisiered agenr, or both, in the State of Florida.

. . C GALA GROUP INVESTMENTS 2016 1L1LC
. Namc of the limited liability company: L
3 (a) (h)
Principal oflice address of limited liabtlity company: Mailing address ot limited hiability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE ROX)
FHA58 Nw 79 Ln
Miuami, F133178
012220106 L16000015300
A Date of filing/registration in Florida 4, Document number
. CALAS.PERLA .}

S0 () v e
Registered Agent and Registered Office shown on the records of the Florida Dept. of State; o o2
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)H :'.

14750 NW 77 CT Sutte 300 s
MIAMI LAKES ‘ FL330[6 —:
i
(b)
Lmker name of NEW Registered Agent and/or NEW Registered OfTice address:

ANDREINA MERCEA

NEW Registered Office Address:
11458 Nw 79 Ln

[Doral

33178
.FL

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered olfice und the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liabihity company, it ix hereby confirmed that the change(s)
wasfwere umhg\riac\d y an aftiemative vote of the members of the limited hability company or as otherwise provided tn
the articles ol"bfﬁzajzalion or the operating agreement of the limited hability company.

e

-

ANDREINA MERCIA
Signature of a m'e@m authorized representative of a member

Printed or typed name of signee

[ hereln accept the appoiniment as registered agent and agree (o act in this capacitv. 1 jurther agree to comph: with the

provisiony of all statures relative ro the proper and complete performance of my duries, and { am Jumilior with and accept

the obligations of v position as vegistered agenr us provided for in Chagmer 605, I°.5. Or. if this document is heing filed

ta merely reflect a change in the registered office address, I herehy confirm that the Limited Tiabiliny company has Fff‘vn

notified iy {'j’r)ﬂh'lg of this chunge. - ’ ’ | ’
KRed

)/

Signasure ¢ istered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
INHSIR(2/19)



