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NELSON SLOSBERGAS, P.A.

HIO BRICKELL AVENUE
SUITE 310
MIAMI, FLORIDA 3313}
E-MA|L ADDRESS nelson@miami-intl-law.com
WEB PAGE www. miami-inil-law.com

NELSON SLOSBERGAS (305) 374-0030
ATTORNEY AND CIVIL LAW NOTARY FAX (305) 374.285%

Apnl 14,2021

Via Federal Express

Secretary of State

Registration Section/Division of Corporations
Clifton Building

2661 Exccutive Center Circle

Taltahassee. Flonda 32301

RE: JUELI ENTERPRISES, LLC

Dear Sir or Madam:

Please find attached the Statement of Change of Registered Oftice or Registered Agent of Both for
Limited Liability Company of JUELI ENTERPRISES, LLC. and check for the filing fee in the
amount of $23.00.

Thank you for vour attention to this matter.

Very truly vours,

Aol g do
Rita Salgado
Corporate Department
[E-mail: rita@miami-intl-law.com|
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuars to the provisions of scetions 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
::.{Ibn.'i{s {lwﬁ!loﬁ*ing s{afcn;{;u in order 1o change ils registered office or regisiered agent, or both, in the State of Florida.

. A JUELI ENTERPRISES, LLC
I Name of the limited liability company:

2. (@ i (b) —
Principal office nddress of limized liability company: Matiing address of limited liability company;
(Note; AIUST RE STREE TADDRESS) {Mote: MAY BE POST OFFICE BOX)

7738 Graben §t 2020 Ponce De Leon Blvd. - Suite 1007

Kissimmee, FL 34747 Coral Gables, FL 33134

09/01/2016 L16600164230

Date of filing/registration in Florida 4. " Document number

("33

5. (@)
Registered Agent and Registered Office shown en the tecords nf the Florida Dept. of State:
ERNESTO GONZALES CPA

Registered Office Address . (MUST.BE FLORIDA STREET ADDRESS)

2020 Ponce De Leon Blvd. - Suie 1007

- )
Coral Gables, FIL. 33134 3303 Sl =
=070
(by S CORPORATE SERVICES INC. = !
Enies name of NEW Repivtered Ageat andior NEW Registered Office nddress: s i
= .
: =
E .~ . [ rm— * _'_}
NEW Registered Qffice Address: S -
1110 BRICKELL AVE. - SUITE 310 S= =
=
tiAM 331N
MiAM FL

If the limited liability cbmJ:_any is.not organized:under the laws of the-Siate of Florida, it is hereby confirmed that after the
change or changes are made; the F lorida sreet address of the registered office and the business office of the.registered
agent will be identical, Or,.in the ¢ase of 3 Florida limited liability company: it 1s hereby confiriied tht the change(s)
was/were authorized by an affirmative vote.of the members of the limiied liabitity '

_ ] il company oras otherwise provided in
the articles of organization or the operating agreement of the limited liability company. -

o THAISE DE ZORZ1 NESELLQ, MEMBER
y.|
Signature of 3 niember orluullmT'ad regresenghtive nf a member Printed or (yped nome of signee
1 hereby aceept-the agpoinme s regittered agent and agreé to act in this ca acity. [ further agree to comply with the
provisions of all “qmﬁip g;i ¢ praper aﬁd comple?g v 2 ' 4

(@5 relayiy ele performance,of my duties, and I'am. jemiliar with and accept
the obifeations ?f Slton asregistdred agent as provided ' for in Chapter 605, F 5. Or, if this document is betn filed
fo merely reflect & chigngdif-h letad affice address, Lhereby confirm that the limited liabiliny company has been
notified'in writing of s Ghangk. ) i

Signatuee of Reglstered Afent ]

Division of Corporationse P.O, Box 6327 Talishassee, FL 32314
INHS18 12/1)



