TR

(Requestor's Name)

AT

— 000297545530

(City/StatefZip/Phone #) _
bow s, GDAA0P/17--D1015--018  #%225.00
i
[]rPexkur ] war [ maL g
(Business E-Entity Name)
(Document Number) = o
- o 2
- mE B
Certified Copies Centificates of Status - -
e i e
I¥p) T—'.‘: . | ]
[ R Pp—
e o T
Special Instructions to Filing Officer: rj (_n e {‘
o ™ .
Zoi

Office Use Only

K. SALY
APR 10 2007




oy

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U)Cd:f_f Conn. Mugmd LLC

Name 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 carrespondence concerning this matter to the following:

TZoo\e/ﬁ 0 de Lcwren:\t ®

Name of Person

Weder Car Miomi LLC

Firm/Company
355 Alhomwbrae #1550
- _Coral Gables , FL 2313y
| - City/State and Zip Code

clevenice @ amail. com

E-mail address; (to be used for Iiture annual report notification)

For further information concerning this matter, please call:

Qoge/r:o oje, Louren119(796 , d 33 -Y 36%

Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:

@ $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)



B‘I‘ATEMENT OF'CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Iprovzszons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the fol

company
Submi owing statement in order to change ils reglstered affice or reg!stered agent, or both, in the State of
orida.
1. Name of the limited liability company: (’LC/
2 @ DLA £, bo ®_ OLA @?W
Principal office Yddress of limited liability company: Mailing addrels of limited liability company:
(Nore: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BO

200 5. Puscayne Blud #2900 900 5. Rrscomn Bludfzsoo
MianiL , FL 33(3( Miami , FL 3313/

031501&04(9 L4600005'+C70&

3. Date of filing/registration in Florida 4, Document namber

s @ NRAT  Segvices  ITwe.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Office Address

MUST BE FLORIDA STREET ADDRESS,

41200 Soudh LireBland R LB 3 -

f?%m:l'cd'coﬂ FL 35391/ %’ x -:-"::_
%o 3 =
356 Mhambm, Orde + J550 s

NEW Registered Office Address:

Ceovad GUbQ.M ,FL 331 A

If the limited liability company is not organized under the laws of the State of Florida, it is hereby 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 identical. pr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized

an affirmative vote of thg’members of the limited liability company or as otherwise provided in
the articles of orga tW }e g agrgement of the limited liability compary.

e/rn,o de LQ,UfPleQ

Printed or typed name of signee

{ hereby accept the appoiniment as registered agent and agree fo act in thrs capacity. I further agree 1o co
provisions of all statutes rejative to the proper and complete performance of m

the obh,%'anons of my posiffon as regjstered agent
to merely reflect a changl z Vs g

Signature of a membe ortZed representatlve of a member

gly with the
utle.s' and I am familiar with and accept

g5 provided for in Chapter 605, F.S. if this document is bein bg Jiled
g ice/address, I hereby confirm thal the Izmned iability company has béen
no.’zfed in riting of ¢ _a
X 7
Signature of Registared Agent

Division of Corporationse P.Q, Box 6327¢ Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



