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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
850-508-1891 (cell)
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COVER LETTER

TO:  Registration Scciion
) Division of Corporations

PARK GROVE 2,110
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 to the following;

Augusto Nuvarro

Name of Person

Finn/Company

2328 COACOOCHEE ST

Address

MIAMIFL, 33133

City/State and Zip Code

anavarrod sukugroup.com

I:-mail address: (to be used for future annual report notification)

For further information conceming this imatter, please call;

Augusio Navarro 305 d67-7504
at { )
Name ot erson Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
Clifton Building P.O. Box 327
2061 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee. Florida 32301
Eaclosed is o check for the following amount:
L $25 Filing Fee O $35 Filing Fee & Cenified Copy

ENEIS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
s, the wndersigned limited tiabilioy conpany

l’umu'm.'r to the srovisions of sections 603 0114 or 605.0116, Florida Siatute:
submits the following siatement in arder 10 change ity regisiered office or registered agient, or both, in the State of

Floridu.
PARK GROVE 2, LI

I Nanc of the fimited Hability company:

(b)

20 {u)
Principal office address of limited liability company: Mailing nddress of limited Habitity company:
2 ¥ k
(Note: MUST BE STREET ADDRESS) (Note: MAY BIL POST OFFICE ROX)

2828 COACCOCHEER STREET 2828 COACOOCHEE STREET

MIAMIL 1F1.33133 MIANI, FIL 33133

L 16000 100603

05/2.12016
4. Document aumber

3 Date of fling/registration in Florida

(a)

LA

Registered Agent and Repistered OfTice shown on 1he records of the Flurida [Jept. uf Siote:

ROZENCWAIG & NADEL LLD
(MUST BE FLORIDA STREET ADDKRESS)

Registered OfYice Address
301 W HALLANDALE BEACH BLVD

HALLANDALE BEACH Fl 33009

(b)

tter name ol NEW Repistered Agent andior SEW Repistered Office address:

S7:8 HY 81 9y /152

CT Corporalion Svstem

NEW Registered OlTice Address:

1200 South Pine [sTand Road

Plantation FL 33324

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanpe or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in (he case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by anaffirmative vole of the members of the limited lability company ar as otherwise provided in
ﬁc’) r the operating agreement of the limited liability company.

the articles of organ iz lf)/L L
/ %/ /7?0(7‘w-> é’ KNV EA W

P
Signature of uembe or attharized representative of & member — Printed ar typed name of sigaee
-~

[ hereby accgpr the appainiment as registered agemt and agree 1o act in this cupacitg [ further agree to comply with the
provisions of all siatites relative 1o 1he proper and compleie performance of my dutics, énd | am fam:/lm' with anel aceept
the oblipations of my position us rcm’.\'!cruc/u ent as provided for in Chapiér 605, #.5, Or, if this document is being Jiled
1o merely reflect a chanve in the registered ojg ice address, I herehy c'my'rjrm that the limired Hability company has héen
nefificd inswriting of thiy change, " i

CT Comporation Syslem \(—’E',C(.\‘w_- d‘l\ %QW

Signalure of Repistered Agen

13y

Division of Corporationss Q. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INTESER (2714)



