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COVER LFETTER
TQ:  Registration Sectian

Division of Corpoerations

FIJI BLOCKO8 LOTOS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madan:

The enclosed Registered Agenv/Registered Office Change and tee(s) are submitted for filing.

the]
Please return all correspondence concerning this matter 1o the following: - :
-
CHRISTIAN GIRALDO p
Name of Person N '_"'J
vt
CAPITAL BROKERS LLC

Firm/Conipany

20295 NE 29th PL Suite 100A

Address

AVENTURA, FL 33180

Ciry/State and Zip Code

cgiraldo@capitalbrokersusa.com

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

For further information concerning this matter. please call:

Christian Giraldo 786

6836400
at{ )

Name of Person Arca Code & Daytiine Telephone Nuinber
STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tuluhassee, Florda 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

Enclosed is a check for the following amount:

M 525 Filing Fee O $35 Fiting Fee & Certified Copy

INHSTE (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability COmpany

submits the ﬁ;fﬁm'ing Stateswent in order 1o change its regisiered office or registered agent, or both, in the Stute of

Florida.

1. Name of the imited hability company: FIJIBLOCKG8 LOTOS LLC

2. (a) 20295 NE 29th PL SUite 100A

(b) 1835 NE Miami Gardens Dr 387

Erincipal office address ol limited Hability company: Maiting address of limited liability company:
(Note: MUST BRE STREET ADDRESS) (Note: MAY BE POST OFFICE BROX)
Aventura, FL 33180

North Miami, FI1 33179

09/28/2016 L16000181135

Date of filing/registration in Florida

5. () MARTORELL'S OFFICE GROUP CORP

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:
11046 W FLAGLER ST MIAMI, FL 33174
Registered Otlice Address

(MUST BE FLORIDA STREET ADDRESS}
21011 JOHNSON STREETSUITE 110

: “f_ -
PEMBROKE PINES - =

p FL 33029

(b) CAPITAL BROKERS LLC

. - "
Enter name of NEW Registered Agent and/or NEW Registered Office address

Attn: Christian Giraldo

NEW Registered Office Address:

20295 NE 29th PL Suite 100A

Aventura _ FL33‘18()

1€ the Himited liability 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 und the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the ch
was/were authori);?d by an affirmati

ange(s)
yevote of the members of the Timited lability company or as otherwise provided in
the articles of orghnization or the opgrating agreement of the limited liability compap
7 -

Yo -
A4 () Sevalgl Tories
Signzuuw'f.ﬁﬁéﬂ']bcr ar authorized répresentative of 2 member

Printed or typed name of signee

tHiut as regisiered agent and agree o act in ihis capacitv. 1 further agree 1o complv with the

LTt to the er and complele performance of my duties. and Lam ﬁumhar with and wceept
mNposition us regisredyigdng as provided for in Chaptér 603, F.S.

merely reflef

1 _ j . Or. (f this document is being filed
nerel) ofXa chinge in he Pegis{ered §ffkee address. I hereby confirm that the timited liability company has been
wified inforiping of fhis changzp.

3

Stpmre of RegrsteredKpent

Division of Cornorationse P.O). Box 6327e Tallahassee F1 317314



