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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecr: A4 S EwvEsTi GATIVE GRow? “eeg”

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc rcturn all correspondence concerning this matter to the following:

ALEXANVER A. RAM\REZ, TF

=

Name of Person

R+ O TaVESTI GATIVE GRouf LILC

Firm/Company

(601 LyoNS Road 4104

Address

LoCONUT CREEK | Flopivar 3R063
City/State and Zip Code

I NES TS GatoR, ALAmREZ @ Gmail, (em

E-mail address: (1o be used for future annual repoft notification)

For further information concerning this matter, please call:

Clraseth Ramitgz , 407, b4 2860

Namce of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
O $25 Filing Fee ;a\sss Filing Fec & Certificd Copy

INHSI18 (2/14)



STT\TEI;'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liabilitv company
submits the following statemient in order to change its registered office or registered agent, or both, in the State of Florida.

. S . " ir
1. Namge of the limited liability company: f;\ ¥ 9 TRNNEGTIGATWVE GRpU p LG
2 (a)

(b)

Principal office address of limited liability company:
(Npte: MUST BE STREET ADDRESS)

295 3 ar LANTIE AUGNUE HET 508
ORMmbnD Besen, FLORDa 2296

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

545 9. ANAUTIC AvzntE AP 58
DENONZBEAH EL 3007

Seprember (27,2016 L 1660617013

3. Datc of filing/registration in Flonda 4. Document number
5. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Erizapevd R Amidiz
Regisiered Office Address (MUST BE FLORID.4 STREET ADDRESS)
T~
45 & Aiantle AIENVE . APT 523 0 B
4 T -
: f T b i a
DAMOND REACH, FL_22' 76 NN .
== =
nt
(v) 0w g M
Enter name of NEW Registered Agent and/or NEW Registered Office address: Men C J
e ¥
. — -
o — —
ALEYANDER R. RamiRe2- , T, i

NEW Registered Office Address:

iSOl Lyors Rpap A0

CoconyT CREEK L 330063

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
agent 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 otherwisc provided in

the articlcs;{'ﬁyizalio/nor the operating agrcement of the limited liability company.

-~
e
E2pB8TH LRamiRp-—2-
Sfrfiawre of 2 member or authorized representative of a member

Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, J[ this document is being filed
to mepelv reflect a cha,nge ;’n the registered qb?ce address, | hereby conﬁlﬁm that the limited liabilitv company has been
nol v i this chahge.

C T
Sign}lmrc of Registered, Agent  ——> V‘

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



