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COVER LETTE R-

TO:  Registration Section
Division of Corporations

CHANGE OF REGISTERED AGENT

Name of Limited Liability Company

SUBJECT:

Dyear Sir or Madan:
The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JORGE CABRE JIMENEZ

Name of Person

REEL CONCEPTS, LLC

Firm/Company

9720 SW 72 AVENUE
Address

MIAMI/FL 33156

City/State and Zip Code

jorge.cabre@icloud.com

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

For further snforimation concerning this matter, please call:

JORGE CABRE 305 )773-2095
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ol Corperations
Chifton Building P.O. Box 6327
2661 Exccutive Cenler Circle Tallahassee, Florida 32314
Tallahussee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee 4 £33 Filing Fee & Certilied Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuent le Ilrf'/

arovisions of seclions 60504 4 or 605.0116. Florida Statues, the undersigued tinited lability compeany
submits the following statement in order w0 change its regisiered office or registered agent, or both, in the Stare of
Florida.

1. Namec of the limited Hability company: REEL CONCEPTS, LLC
2 () 9720 SW 72 AVENUE. MIAMI, FL 33156

b) 9720 SW 72 AVENUE. MIAMI, FL 33156

Matling address of limited liability company:
(Note: MAY BE POST (M FICE BOX)

Principal office address of lmited Lability company:
(Note: MUST BESTREET ADDRENS)

09/07/2016 L-16000166994
3. Drate of filing/registration in Florida 4. Document number
5. (1) TATIANA BLANCO

Rewistered Agent and Registered Office shawn on the records of the Florida Dept. of State:
9720 SW 72 AVENUE. MIAMI, FL 33156

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

- L R

MIAMI ‘ FL331 56

(b) JORGE CABRE JIMENEZ

Enier name of NEW Repistered Agent and/or NEW Registered Office addresy:

NEW Registered Otfice Address:

9720 SW 72 AVENUE

MIAMI . (L 33156

If the limited Liability company is not organized under the faws of the State of Florida. it is hereby confirmed that alier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or. in the case ol a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirgs@ive vote of the members of the Hmited Liabtlity compiny or as otherwise provided m
the articies ol organization or e operating agreement of the limited liability company.

L TATIANA BLANCC

spLesenlative of o member

Signature of 3 member or au

Printed or typed nanw of signee
PrOvisions ¢
the ablis,

ered agent and agree 1o act in this capaciiv. [ furiher agree to comply with the
te e m}{;c'r and compleie performance of iy dwiies. and 1am Jamilior with and aceept
¢ of\nwhosition as registered agen as provided for in Chamer 603, F.S. OF, if this document is being filed
reflect ¢ chapy: ;’n the regisiered ujﬁrt: addross, Fhereby (‘(;ry?lrm that the Tlimited Tiahiling company has been
ty change.

Divisien of Corporationse P.(0. Box 6327 Tallahassec. FL 32314

FILING FEE: $25.00
INHS1¥ (2714



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

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Statwes, the undersigned timtited liahiline company

submits the following statement in order 1o change its registered office or registered agent, or hoth. in the State of

Floride,
. Namue of the limited itabnhty company: REEL CONCEPTS, LLC
2 9720 SW 72 AVENUE. MIAMI, FL 33156 (b 9720 SW 72 AVENUE. MIAMI, FL 33156
Ancipal office address of limited liabikity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
(09/07/2016 L-16000166994
3. Date of filing/registration in Florida 4. Document number

@) TATIANA BLANCO

Registered Agent und Reyistered Otfice shown on the records of the Florida Dept. of State:

9720 SW 72 AVENUE. MIAMI, FL 33156
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
9720 SW 72 AVENUE

€S Hd L~ 1906102

1

e

i

MIAMI . FL33156
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i
1
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JORGE CABRE JIMENEZ

Enter name of NEW Registered Agent and/or NEW Registered Office address:

AECY I T

(b}

4
:

|

-,

JORGE CABRE JIMENEZ
NEW Repristered Ofiice Address:

9720 SW 72 AVENUE

MIAMI . FL331 56

1M the limited kability company is not organized under the laws of the Stute of Florida, it is hereby conlirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabikity company. it is hereby confirmed that the change(s)
was/were authorized by an alfirpggdve vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or g€ operating agreement of the limited liability company.

) TATIANA BLANCO

~ R
Printed or typed nane of signee

wpresentative of a member

{ herehy accept the ap) ered agent and agree 1o act in ihis capacin. | further agrec to comply witl the
Provisions QL roper and compleie performance of my duties, and [am familiar with and aceept
the oblivesigus aflinwposition as r(:gr',wc'rm!u remt as provided for in Chapicr 003, F.S. Or. if this decument is being filed
Cpeflect g chapy in the registered rg}ﬁ'ic(' adiiress. | hereby confirnn thar the timited Tiability company has been
ritin

Sigmature of & member or

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.80

INHELE (2/14)



