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TO:  Registration Section

SUBJECT:

Dear Sir or Madam:

Vidacy Cisneros

MYTZA RESIDENCE, LLC

201 N. Main Dr., Sulte 200

El Paso, Texas 79901

5 03 3 08:22:02 AM
Taylcr Seay 8004323522 (03/94}) 06/11/2:.'019 A H190001834:
COVER LETTER
Division of Corporations
MYTZA RESIDENCE, LLC
Name of Limited Liability Company
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retwn all correspondence concerning this matter to the fol lowing: . -
Rondl LR -
~eh =
- "'(:—_ Y
£ 0%
Nariie of Person e :’ pas 1
"‘:': ] T rr“
" -
Firm/Company ‘; 3" =
Address
Clty/State and Zip Code
Vidacy Cisneros - vcisneros@appiemex.com / cc to Juan:H. 611 II - 3g11@Q) juangil-law.com and

E-mail address: (to be used for future annual report notification) Raul Prieto - .rprieto@cpa-sp.com

For further information copcemning this martter, please calil:

Vidacy Clsneros

at(

B15 , 532-2901

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Ficrida 32301

Enclosed is 3 check for the following amougt:

0 $25 Filing Fee

INHSIB (214}

Areca Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Section
Division of Corparations
P.C. Box 6327
Tallahasses, Florida 32314

G $55 Filing Fee & Cartified Copy

H1900018342.




Taylcr Seay 8004223622

(04/04) £6/11/2013 08:22:52 AM | oonioaes

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

Pursuant to the

visions of sections 605.0414 or 605.0116, Florida Statutes, the umdersi
submits the fol) owing siatemant In order 1o change ity registered officé ar -registere.

Florida.

igried limited Uability company
d agend, or botk, in. ?2'.: State a?'

. Name of the limited liability company: MYTZAI RESIDENCE, LLC

2. @y MYTZA RESIDENCE, LLC

Principal'office address of limited Hability comip
Wve: MUST PE STREET AQDRESS)
16701 Collins Ave., Unlt 2101

awty:

MYTZA RESIDENCE, LLC

Mailing address of limitod Jisbility company:
(oee: MAY BE POST OFFICE BOX:

201 N. Main Dr,, Suite 500

{b)

Sunny Isles Beach, Florida 33160

E! Paso, Texas 79901

June 21, 2016
3.

L16000116526

Date of filing/registration in Florida
5. (a) Capitol Corporate Services, Inc.

Document number

Registeredd Agent and Registered Office shaown oo the o

notids of the Florida Dept. af State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

515 E. Park Ave.. Floar 2

Tallahasse

FL 32301

(b) Capltol Corporate Services, Inc.

Enter name of NEW Bagintored Axen and/oc NEW Regivtcred Office addre:

L1 KNP 6188
.

NEW Registered Offico Addresy:
515 E. Park Ave., Floor 2

1401 WY

Tallahasss

, FL

32301

If the limited liability company i3 nol organized undm! the laws of the State of Florida, it is hereby confirmed that after
the ch or changes are made, the Florida street address of the registered office and (he business office of the registered
agent will be identical. O, in.the case of a Florida limited liabllity company, #t is hereby confirmed that the change(s)

was/ au by an affirmative vote of the members of the limited liability company or as otherwise provided in
icles ki"‘:‘J’Wim or the operating agree of the limited liability company.
S

Juan H. Gil ll, Authorized Signatory

Signadure ofj membar or authorized represcutative of & momber

| Printod or typed aeme af signoc
I hereby accept the appointment as registered agept and.agree to uct in this capacity. | further agree to comply with the
provi -5",., of aplif stanutes reiative to lk§ Fropes agn!,éqnﬂgperjormme of ?‘E' durgs, and I an;‘,ﬂn.ﬂiar mt_f{gﬁ accig
the obligations of my position gs registéred agent ggg@vr‘dad for in-C. 3, F.5. Or, if this document is b é Sl
to merely reflect 6 ¢ «r ¢ in the regisiered office ess, [ hereby con
L.

notlfied in writing o change.

'Km\./f‘M Kim Tedlock, Asst. Sec. on behalf af Capito! Corporate Services, Inc.

Signature of Registered Ageat

that the limited Tiability company Hay been

Divislon of Corporationae P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (/19

H19000183422 3



