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COVER LETTER

TO:  Registration Scction !
Division of Corporations

THE RESERVE INVESTMENTS 74 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

OMAR BENITEZ

Name of Person

THE RESERVE INVESTMENTS 74 LLC
Firm/Company

7480 NW 114TH PATH
Address

DORAL FL 33178
City/State and Zip Code

CONSUVENCA@HOTMAIL.COM

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

For further information conceming Lhis matter, please call:

OMAR BENITEZ {786 \ 2124401
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Fionda 32301
Enclosed is a check for the following amount:
W $25 Filing Fee O $55 Filing Fec & Certificd Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following starement in order to change its registered office or registered agent. or both. in the State of

Florida.
1. Namgc of the imited liabilitv company: THE RESERVE INVESTMENTS 74 LLC
2 () 7480 NW 114TH PATH DORAL, FL 33178 ) 8148 NW 108TH CT DORAL, FL 33178
Principal office address of limited liability company: Mailing address of timited liability company:
(Notg: MAY BE POST OFFICE BON)

(Note: MUST BE STREET ADDRESS)

L16000100799

11/05/2018
Date of filing/registration in Florida 4, Document number

OMAR BENITEZ

5. {(a)
Registered Agent and Registered Office shown on the records of the Flonda Dept. of Staic

Registered Office Address
7480 NW 114TH PATH
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b) LUIS MACHADO
Enter name of NEW Registered Agent and/or NEW Repistered (MTice address:
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NEW Registered Office Address:
7480 NW 114TH PATH

DORAL FL33178

If the limited hability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that aficr
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. O, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
cmbers of the limited ltability company or as otherwisce provided in

was/were authorizcd by an affi irmative-voig of th
the arufc'lfqg of orgam/znﬁ)n or the opjlgtmg agrcé__gm of the limited liability company.
e -
C Sz S~ OMAR BENITEZ
SignaTE o] a-member or nmhcrrizcﬂﬁ—ﬁfﬁﬂmﬁ\'c'ﬂl‘a‘m'?iflbcr Printed or typed name of signee
{ hereby accept the appointment as regis tered agent and agrece to act in this capacity. [ further agree to com ﬁiv with the

provmons ofal smmtes relative 1o the pro er and complele penyformame of my duiies, and I am familiar with and accept
ations of mv position as regmere 5. K8 Or. if this document is heing j:le

the obh‘} age gmwded dr in Chapiér 60
v reflecta change ip-theyegisiered gffice-address. [ hérehy confirm rha: the hmm.d iability company has been

to mere
nouf led Th wgmg of rhn‘ change’ &__‘
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“Sighatite of Registered Agcm

Diviston of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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