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FLOR

August 1, 2017

MARIA PATCH 2ND REQUEST

1101 BRICKELL AVE
8TH FLOOR, S TOWER
MIAMI, FL 33131

SUBJECT: S&P INTERNATIQ
Ref. Number: L16000042365

We have received your docur|T|1

your check(s) totaling $35.00

IDA DEPARTMENT OF STATE
Division of Corporations

NAL REALTY LLC

ent for S&P INTERNATIONAL REALTY LLC and
However, the enclosed document has not been

filed and is being returned for the following correction(s):

The form you submitted is forja FL CORP, but your entity is a FL LLC. Please

complete and return the enclosed blank form(s).

Please return your document

It you have any questions co|ncerning the filing of your document, please call

(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist

INLLABASSEE LRl

J011SEP 18 PH 1: LG

along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Letter Number: 317A00014080

www.sunbiz.org

Niviciam A lAavrnaratimime . P Y POY £8297 Mallah acones BlAavida 3021 A4
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COVER LETTER

TO:  Registrution Section
Division of Corporations

SUBJECT:

Nidme of Limited Liability Company

Pear Sir or Madany:

The enclosed Repistered Agenv/Registered Oftice Change and fee(s) are submitted for {iling,

Please return oll correspondence concerning this matter to the following:

Matis CAchoa Parein

Name of Person

S@? 'YM(U(V ol QQOU_ﬁ ,LLC,-

FinfvC ompany

L0l NW_ AN Ave , St 10D

Address

Nl JL TR

City/State and Zip Code

—
QPNCN. COM
»used for future apnual report notification)

For further information concernmy this matter, please call:

f\/[ar‘.ﬁ ﬂnmh 305,333 s11%%s

F-maM address: (to

Name ol Person Arca Code & D.lqumc TL]c}hom Numbgr
STREET/COURIER ADDRESS: MATLING ADDRESS: f,_
Registration Section Registration Section T
Division of Corporations Division of Corpurations :
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the follewing amount:
0 S25 Filing Fee '7.'/555 Filing Fee & Certified Copy

INHSTS (2/14)
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Sl AT F\IE\‘ I 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 limired liabilitv company
submity the following statement in order 10 change (s registered office ar registered agent, or hoth, in the State of
Florida.

1. Nuarw of the limited liability company: S :é E E; l_.:l y_} ﬂE_\O(ﬁ L QES} *‘{ LLC

w0010 NW 99 M Rl ) QQAne.

Principal vitice address of Yimited |1-.Ihlllll)' compuny: Mailing address of limited liability company:
(Note: MUSTRE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)

Qe 15
Toel L 2F3

Yo L4L,0000433LS

1 Dafe of limgfregistration in|Florida d, Document number

W Patth, Manf

Registered Agent and Registered hfﬁu :hquu on the records of the Florida Dept. of Stae:

8035 Drcrell Avo

Registered Oftice Address (MUST BE F LURIDA STREET ADDRESS) E |

A>T 40, -
MiIAMT L 133129 s

(£

L

Enier name of NEW Repivtered Agent and/ FNEW Registered Qffice addresy:

|
OO NW AaMm Ave—

NEW Registered Oftice Address:

S \OS
Doal ¥ _aAED

If the limited liability company is not organized under the laws of the Swate of Florida, it is bereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be |du.nt1 al. Or.in th case ol a l-]ondd limited hability company, it is hereby confirmed that the (.hdnbt.(\)
wils/were au he members of the limited hability company or us otherwise provided in

the yrticlesfo greement of the limited liability company. TU‘}
MR Of

Printed orf§yped name of signee

Signature §

Hhereby aceept the appointment as registerdd agent and agree 1o act in this capacitv. | further agree o ¢ um}ul\ with the
provisions of ol statutes relative (o the propeyr and complete performance of my duties, and | amﬁmm’uu with and accept
the obligatigns of my position as wms!w ed dgent us provided for in Chapmér 603, F.5. Or, [/llu.s ducument is being filed
tor merely, L . ?gac.. address, | hereby confirm thar the fimited liability company has been

noty ﬂd n

L]

Division of Cnrpmmﬂ. Box 6327e Tallauhassee, F1. 32314

FILING FEE: $25.00

Sign lurc.ol

INHS 18 (3714)




