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COVER LETTER

TO:  Registration Section
Division of Corporations

LBG3 INVESTMENTS LLC
SUBJECT:

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 correspondence concerning this matter 1o the following:

RICARDO B.S.NEVES

Name ol Person

Finmv/Company

18851 NE 29AV. #717

Address

AVENTURA FL 33180

Citv/State and Zip Code
RICARDOBSNEVES@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For turther infarmation concerning this matter, please call:

RICARDO B.S.NEVES 786 5216800
atg )
Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Cirele Taltlahassee. Florida 32514

Tallahassee. Flonda 32301
Enclosed is a cheek for the following amount:
d 525 Filing Fee O 855 Fiting Fee & Certified Copy

INHST18 {2/14)



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

Pursuant 1o the provisions of secrions 603.01 14 or 605.0116. Florida Stanues, the undersigned limited liabilinG compam
submiits the folliving statement in order (o change its regisiered office or registered agent. or hoth, in the State of
Florida,

LBG3 INVESTMENTS LLC

b, Name of the limited habiliy company:

2. (a) (b)
Principal ottice address of limited labilite company: Mailing address of limited liahility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
18851 NE 29AV. #717 18851 NE 29 AV, #717
AVENTURA,FL 33180 AVENTURA,FL 33180
APRIL 04, 2016 L16000066158
3. Date of filing/registration in Florida 4, Document number

3. ()
Kegistered Ageni and Registered Office shown on the records of the Florida Dept. of State:
OFFSHOREUNO LLC
Registered Ofhice Address (MUST BE FLORIDA STREET ADDRESS)
5535 E.SAMPLE RD
POMPANO BEACH 33064

. FL
{(b)

linter niume af NEW Registered Apent andfor NEW Registered Office address:

RICARDO B.S.NEVES

JIHd 02 70r UG

-
+

NEW Registered (ffice Addness:

18851 NE 29AV.#717

8¢

AVENTURA 33180
L

I the Timited liability company is not organized under the laws of the Swate of Florida. it is hereby confirmed that after

the change or changes arc made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Orin thecase ol a Florida limited tability company. it is hereby contirmed that the change(s)

was/were 17 et alliphative vote of the members of the limited lability company or as otherwise provided in
artic ' zation or fhe operating agreement of the himited liability company.
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(n'.ys/muiu or auirivCd reprtsentative of o member I'rinted or typed name of signee

sistered agent and agree to act in this capacity, 1 further agree ro complyv with the
; proper and complete performance of my duties. and £ ani fumitiar with and aceept
AT (s registered agent as provided for in Chapter 603, F.S. Or., 17/ 1his document is heing filed
Tathange ip the registered office address. | hereby confirn that the limited Tiabilin: company has heen

17 af this hange., '

Pl

- - s .l I -
Signaturg ol Regist

g;r_cdjﬂﬂ
Division of Corporationse P.0). Box 6327e Tullahassee. FL 32314
FILING FEE: $25.00
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