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COVER LETTER

TO:  Registrauon Scction
Division of Corporations

MAR VERDE INVESTMENTS, LLC
SUBJECT:

Name of Limiwed Liability Company
Dear Siror Madam:
The enclosed Registered Agentv/Regisiered Office Change and fee(s) are submitled for filing.

Please return all correspondence concerning this matter w the toliowing:

VIVIAN R. RIVEIRO

Name ot Person

VIVIAN R. RIVEIRO, P.A.

Firm/Company

7950 NW 155TH STREET SUITE 104

Address

MIAMI LAKES FL 33016

Citv/state and Zip Code

VIVIAN@VRPALAW.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

VIVIAN R. RIVEIRO ( 3057791079
at )
Name of Person Arca Code & Dayvtime Telephone Number

STREET/COURIER ADDRESNS: MATLING ADDRESS:
Registraiion Section Registration Seetion

*  Division of Corporaiions Division of Carporations
Clifton Building P.O. Box 6327
2661 Exceunve Center Cirele Tallahassec. Flonida 32314
Tallahassee, Flarida 32301

Fnclosed is a check for the following amount:
d 525 Filing Fee O S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH FOR
- COLIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 805011 or 6030116, Florida Statnes. the wndersigned Hmited liabilise company
submits the following staiement in order o change its registeved office or vegistered agent, or both, in the Staie of
Flovidu.

. e MAR VERDE INVESTMENTS, LLC
1. Name of the lumted habilicy company:

2. (a)

{n

incipal olfice address ol mited habilite company: Mauthing addiess o limited lability company:
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE PONT OFFICE BOX)
18201 COLLINS AVE #1604 7950 NW 155 STREET SUITE 104

SUNNY ISLES FL 33160 MIAMI LAKES FL 33016

6/29/2016 L16000121974

[

Date of Nling/registration in Flornda 4.

5 (@) VLARIMIR TUMANI

Document number

Registered Agent and Registered Oftice shown on the records ot ihe Florida Dept. of S
18201 COLLINS AVE

Ruegistered Ollice Address

(MUST BE FLORIDANTREET ADDRESS)

L =
UNIT #1604 e
P2 ‘-C:_:- ﬂT‘l
SUNNY ISLES -, 33160 EI-
. L TheT P
VIVIAN R. RIVEIRO, ESQ. g -9 Fi
”1] . = B
Enter name of NEW Revistered Acent and/or NEW Revistered Office address: o -.'T"":

7950 NW 155TH STREET
NEW Registered Onfice Address:

SUITE 104

82

MIAMI LAKES 1 33016

It the lmitedYiability company s not organized under the Taws of the State of Florida, i is herely contirmed that afer
the change or thanges are made. the Florida street address of the registered oftice and the business otlice of the registered
agent will be adentical. Oroin the case ot o Florida Limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an wtfirmative vote of the members of the limited liability company or as otherwise provided in
the artieles :I‘-\nrg:mi'f,;uion or the operitting agreement of the fumited liability company.

° VLADIMIR TUMAN)

Printed ar typed name of signee

Fherehy accept the appoiiment as registered agent and agree o act in this capacite. T further agree 1o comply with the
pmr{iw'q\n.\' of all starnies relative 1o the proper and compleie performance of my duties, and Tam fumiliar with and accept
the Abligutions of my position as registered ugent as provided for in Chaprer 6105, .S, Or, 1{ this document is heing filed
e rc'rc‘?q reflect a clange Wr"rairi.wc’rcd office address, T héreby confivmr that the limited Tiabiline company has béen
" .r'ﬁcr/jf writing of this cHunge.

Sign

S e

Signatwre ot a member or authorized representative of i member

cuistered Agent . -
\/gwﬁ. ]21V€—ﬂf", éES-
Division of Corporationss P.0), Box 6327 Tallahassce, FI. 32314

FILING FEE: $25.0H)
INHS IS (2714



