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MIGNOTT
LAW, PAL

Tuesday. October 10, 2017

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. Box 6327

Tallahassce. Florida 32314

Dear Division of Corporations

Please find enclosed three separate applications for amendments and their respective

forms of payment. Specifically.

1. Amundment Application for Mignott & Associates, PA. $35.00
2. Registered Agent Amendment Form for Alma Rosa & NJR Ventures, LLC - $25.00
3. Registered Agent Amendment for NJR Ventures, LLC - $25.00.

Sincerely.

MIGNOTT LAW, P.A.
Attorney of Record

-

By: Lamont Mignot, Esq.
Telephone: (305) 420-5591
Fax: (786) 636-3669

Email: lamont@miglegal.com

13715 South ixie Highwav | Suite 211 | Muann, F1L 33157
Tel: (305) 420-5591 | Iax: (786) 636-3669 | Web: www.miglegal.com




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

Pursuant 1o the provisions of sections 603,01 14 or 6050116, Florida Statutes, the undersigned limited tiahility company

submits the following statement in order 1o change its registered office or registered agemt. or both. in the Stute of

ALMA ROSA & NJR VENTURES, LLC
ALMA ROSA & NJR VENTURES, LLC

Florida,
Name of the limited liability company:
1 () ALMA ROSA & NJR VENTURES, LLC (b)
Principal office address of limited lability company: Muiling address of limited linbility company:
{(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
194398 NW 14th Street

19498 NW 14th Street
Pembroke Pines, FL 33029

Pembroke Pine, FL 33029

09/27/2016 L16000180514
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Oftice shown on the records ol the Florida Deptl. of State;
GUSTAVO ARANGO
Registered Office Address
19498 NW 14TH STREET
PEMBROKE PINES - 33029 =~
. NS
(b) O";;‘ __c?
Lnter name of NEW Registered Agent andror NEW Registered Office address ,&—,)_;'-j.\ ~—
™~y 2as
s fha
-y X *
MIGNOTT LAW, P.A. = Xy
o * - N
SEIE

NEW Hepistered Office Address:

15715 SOUTH DIXIE HIGHWAY STE 211
33157

MIAMI

If the Timited liability company i3 not organized under the laws of the State of Flarida. it is hereby confirmed that after
the change or changes are made. the Florida street address ot the registered office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida limited lLiability company. it is hereby contirmed that the change(s)

was/were authorized by an atfinmative vote of the members of the fimited liability company or as otherwise provided in

zation or the operating agreement of the limited hiability company.
LAMONT MIGNOTT, ESQ.

Printed or typed name of signee

the articles of ore:
v with the

£}gi'(fi’ o conl

Sign;lllmlhnri?cd representative of & member
Fherehy accept the appoiniment as registered agent and agree (o act in this capacity. f further > _
provisions of all statwes relative to the proper and complcte performance of my: duties. and I am Jumiliar with and accept
ent as provided for in Chaptér 603, F.S. Or i this document is huu}}qﬁ:’ed

ice address, Therehy cwgﬁ/rm that the limited liahiline company has been

the obligations of my position as registered ag
1o merely reflect a Shange in the registered of

notified in swriting of this change.
et

/-—7
ot Repis Agent
Division of Corporationse P.(). Box 6327e Tallahassece, FL 32314
FILING FEE: 825.00

Signatyre

INHSI1S (2/1:h)



