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COVER LETTER

TO: Registration Seelion
Division of Corporations

[G3 ENTERPRISE MILL, LLC
SUBFECT:

Name of Limited Liability Company
Erear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARLOS E. IMERY

Name of Person

Finn/Company

2020 PONCE DE LEON BLVD. SUITE 1003A

Address

CORAL GABLES, FL 33134

ChiviState and Zip Code

cimery{@mbenreg.com

E-mail address: (1o be used for future annual report natitication)

For further mformation concerning this matter, please call:

jocelyn tarres : 786 2534885
at( )
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Talluhassee. FIL 32303

Enclosed is u cheek for the following amount:
w523 Filing Fee (J S55 Filing Fee & Certilied Copy

INFISIE (2714



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

Prrsuant to the provisions of sections 6030014 or 6030116, Flovidu Statutes. the andersizned imited liabiline company
stebnits the follavvine starement in ovder to change dis regisiered office ar registered agens, or hoth. i the State of Florida,

IG3 ENTERPRISE MILL, LLC

I Name of the Hmited lability company:
2020 PONCE DE LEON BLVD, SUITE 1003A

2 ) 2020 PONCE DE LEON BLVD, SUITE 1003A (b)
Principal office address of tinuted Hability company; Maiding addres~ of imited Hability company
(Note: MUST BESTREET ADDRESS) fNore: MAVY BE POST OFFICE BOX;
CORAL GABLES, FL 33134 CORAL GARBLES, FI. 33134
09/16/2016 1.36000173360
3 Date of filling/registration in Florida 4. Document number
5 : OSIASON. LEEJ

Revisterad Agent and Registered Otfice shown on the records ol the Florida Depl. of State:

OSIASON, LEE ]

Registered O1Tiee Address (MUST BE FLORIDA STREET ADDRESS} ;; "(__:_3
— =
201 ALHAMBRA CIRCLE SUITE 1203 CORAL GABLES. FL 33134 Fi"" :__ )
- = i
CORAL GABLES L 33134 S — PP
-IL v — -
CARLOS E. IMERY . meoory
1 B
linier name of NEW Regivtered Apent andior NEW Registered Office address: e ey L
F e
L)

CARLOS E. IMERY

SEW Revistered Otlice Address:

2020 PONCE DE LEON BLVD, SUITE 1005A

CORAL GABLES K] 33134

I the Bimited Bability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will he identical. Or.in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
armatyesste of the members of the limited liability company or as otherwise provided in

operatingagreement of the hinnited liability company,
/ CARLOS E. IMERY

'rinivd or tepesd name of signee

was/were authorized by an af]

Tt s cegistered agenr and agree o act B s capacine, 1 fother agree o complvowids the
ve for the pru/?t'r and compleie performanee of my dudies. and { am familior wih and accept
agemt as provided for in Chaprer 603 F.S0 (b, i/'lfu',\" documen is heing filed

fiability compenn has feen

I herehy aceept thoompanald
provisions of all starees relad
the oblivations of HIV POSEEICHT (N FegriNieree
1o merely reflect a chiange-n e sasistergfl office address, 1 horeby confirm that the limited
notifiod tnvriting of tHEs clgiee.

Y

-

Nigmure ol R\W/

Division of Corporationse P.O. Box 6327« Tallahassee, F1 32314
FILING FEF: $25.00

T 11" 1T %11,



