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COVER LETTER

TO:  Registration Sectien
Division of Corporations

Egipciaco Family Holdings, LLC.
SUBJECT: 9P y S

Name of Limited Liabitity Company
Dear Sir or Madum;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter to the tollowing:

Marcos Egipciaco

Name of Person

Egipciaco Family Holdings, LLC.

Firm/Company

14337 Commerce Way

Address

Miami Lakes, FI_ 33018

Cuy/state and Zip Code

megipciaco@sovereignrealestategroup.com

Z-mail address: (1o be used for future annual repornt notification)

For further information concerning this matter, please call:

Marcos Egipciaco (305 ) 662-1502
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Exceutive Center Circle Tallahassec. Florida 32314

Talishassee, Florida 32301
Enclosed is a check for the following amount:
d 523 Fding Fee ( $55 Filing Fee & Certified Copy

INHSIS (2/id)



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

Pursuant 1o the provisions of sections 6G5.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company:
Submits the following statement in order to change its registered office or registered ugent. or both, in the State of
Florida.

1. Name of the limited Liability company: Egipciaco Family Haldings, LLC.
14337 Commerce Way

14337 Commerce Wa
2 ) O ommeTee Y oy 220 ommeree ey
Principal ollice address of fimited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOY)
Miami Lakes, FL 33016 Miami Lakes, FL 33016
09/22/2018G L160C0177027
3. Date of Blmg/registration in Florida 4.

Document number

5. (a) Marcos Egipciaco, P.A.

sent and Registered (ifice shown on the records of the Florida Dept. of Siate:

13767 NW 20 Street

Registered Oinice Address (MUST BE FLORIDA STREET ADDRESS)

Pembroke Pines p 33028

(b Marces Egipciaco, PLA.

Enter nane o NEMW Registered Agent and/or NEW Registered Office address:

14337 Commerce Way

NEW Repiatered Ottice Address:

Miami |.akes

} ¢ 33016

ithe limited liabifitk company is nol organized under the laws of the State of Florida, itis hereby contirmed that after
change or chaggesure made. U Florida street address of the registered office and the business office of the registered
nt will b dentical. il in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
ag/were authorizpd by an affirmative vote of the members of the limited liability company or as otherwise provided in
artigleg of oreakizfionor ith2’operating agreement of the imited liability company.

Signatire o o me nher or authorleed representative of a member bn‘\ucd n\t)pccl pime o signee
ehy accept the appoikinlent as registered agent and agree 1 act in this capacity. 1 further agree o comply with the
WviXions of all staids » Qalve 1o the proper and complete performance of my duties, and [ am familiar with and accept

igations ol s pdsition ar registered agend ai provided for in Chaptér 603, F.5. Or, i this docuntent is being filed
fy reflec :'.-'gn}h;_ 2 i the regisiared olfice address, Théreby confirm hat the Bited Tiabilin company has heen
nfwryine of idussHanoe,

Divisibh bf Corporationse P.O. Box 6327e Tallahassee. F1. 32314

FILING FEE: $25.00
INHS18{2/14)



