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COVER LETTER
TO: Registration Section
Division of Corporations
DEEPFILLC
SUBIJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the foliowing:
Mana Gomez
Name of Person
Deepfi LLC
Finn/Company A= 4
-1 ~3
[
3105 107th Ave. Suite 607 RS
.. < e
Address - \ Ju—
e on t
Donl, FL 33172 LR h
City/State and Zip Code ey =
S
—r @
legal@deepfiug SRR
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Maria Gomez (305 4826050
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suile §10

Tailahassee, FL 32303

Enclosed is a check for the following amount:

W £25 Filing Fee O $£55 Filing Fee & Certified Copy
INHS18 (2114)

H24000367417 3 |
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY

Pursnani 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limued liability company
submits the following statenient in order to change s registered office or registered agent, or both, in ihe State of Florida,

L Deepfi LLC
1. Name of the limited liability company: bl

3105 107th Ave

3105 1071h Ave
2. (a) ®)
Princepal ofTice address of limited liabality company: Mailing address of limited liability company:
: A SR 1) X (e MAY DE POST OFFICE BOX)
Suate 603 Suite 603
Doral, FL 33172 Doral, FL3N172
0672872016 L16000123943
k) Date of filing/registration in Florida 4,

Document number
5 (a) AMERICANPARTNER SERVICES CORP
. a

Registered Agent and Registercd OMce shown on the records of the Florido Dept. of State:
7205 NW 19TH ST,

Registered Office Address  (MUSTE FILORIDA STREET ADDRENS)

Enter name of NEW Registered Ageny and/or NEW Registergd Office nddreys:

3105 107th Ave

o Pl
SR~
SUITE 401 LT e
.- c:< H
MIAM] pL 33126 . A ——
" . (4')-" ¥
T - I
®) BSB Consulting ScrvucesJLLc_ -
n
[ 9]
=

NEW Registered Office
Address: Suile 603

Dorzl NN

FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agen! will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
IWCI:? of organization or the operating agreement ol the limited liability company.
/

fre K { focms / led C/ﬁ;éh{d Mazria Gomez
igndrdte of 2 l!}fmbcr or aulhoriscd representative of a member

Printed or typed name of signee
 hereby accept the appointment as registered ageni and n)vrcc tg act in this capacity. | further agree o comf)fy with the
provisions of all siaiutes relative to the profcr and complele performance of my duties, and I am familiar withand accept
the obligatiogs of my positiog geregistered agent as provided for in Chapter 6U3. F.8. Or, .'{ this document is bcirbq Siled
Qbrce acddress, { hercby confrl;m that the limited ligbility compamy has deen

Division of Corporationss P.O. Box 6327« Tallahassee, FL 31314

FILING FEE: §25.00
INHS 18 (2/14)

H24000367417 3



