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o H16000173850
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 6015.01 16, Florida Statwies, the undersigned limited liability company

.;;;bmlgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida. '

I, Name of the timited liability company: |VCMR Investments, 11.C

2. () _??..ZQE.VY_EY AV‘E:._“]}TET‘I', F1 33186 L 9820 SW 127 Ave. Miami, Fi 33186
Principal afMice address of Hinited liabiliny company: Mailing address of limiled Uability company:
WNore: MUST BE SYREET ADDRESS) Note: MAY BE POST OFFICE BQX)
9820 SW 127 Ave. Miami, FI 33186 9820 SW 127 Ave. Miami, FI 33186
07/15/2016 L 16000133870
3, Drate of filing/registration i Florida 4. Bocument number

s oy Ninfa G. Maldonado
. (a)

Regisiered Agent and Registered Office shown on the records of the Flovida Dep, of State;

9820 SW 127 Ave, Miami, FI 33186

Registered Office Address  (MUST BE FLQRIDASTREET ADDRESS)
0820 SW 127 Ave.

9l

e
Miami 331886 O o
. FL Rt o = Mg
Al ¢
o B
(b) - . AL
Cncer name of NEW Registered Agent and/or NEW Registered Office addresys: ) —,—]E-: = ﬂ:'
. e R
Liseth Fernandez = @
P f: s
NEW Registered Office Address: ;; e 5-3
e
9820 SW 127 Ave
Miami ,FL33186

[f the limited liability company is not organized under the faws of the Staie of Florida, it is hereby confirmed that after
the change or changes are nude, the Florida steeet addeess of the registered office and the business office of the registered
agent will be identieal. Oz, n the case of a Florda limned liability company, it is hereby confirmed that the ¢hange(s)
was/were authorized by an affirmatiye vole of the members of the Himited ljability company or as otherwise provided in
the urtiglesoForeanization ar t -mm,) £ agreement of the limited ligbility company.

Ninfa G, Maldonado

Prnted or typed namc of signee

! heveby aveept the appoingnent ay registered agent and agree 1o act in this capacity, I further agree ta comply with the
provisions of alf statues relarive to the proper aid complele peyfarmance of my duties. dand I am familiar with and aceept
the obiigations of my pesition as regisiire. aﬁ‘em as é:rawded j}

!

or in Chapier 605, F.S. Or, ffﬂn‘_s document is being filed
1o merely reflect a change in the registered office address, I héreby (‘ﬂtf/i}f'ﬂf that the limited liahility company has béen

notified inwriting of s change.
1D &4/ L (“%‘;YHM

Signature of Regisigrod Agent f.Y

Division of Carporationse P.O. Bax 6327# Tallahassee, FL. 32314
FILING FEE: $25.00
INHS IR (2/19)

H16000175860



