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COVER LETTER

TO: ° Registration Section
Division of Corporations

SUBJECT: FINGERPRINT  Mewpez LLC

Name of Limited Liability Company

Dear Sir or 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:

EaneSic  MEwWDEZ

Name of Person

.
-
"]

FINGEQPRIpT  MENOEZ  [LC

Firm/Company

PR

2145 Nw 197K TER Apr Z0L ]

Address

160w N R e

MiAMY  FL 33425

City/State and Zip Code

LRNESTO @) FipJaeR PRINTMENPER . (OM

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

For further information concerning this matier, please call:

ErnksTo  MENDRZ w308

Namce of Person

, 956 - §3Cy

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.C. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:
Na 25 Filing Fee

INHSI1S (2/14)

O $55 Filing Fee & Certitied Copy




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

Pursuant to the provisions of sections 605.01 14 or 603.0116, Flovidu Statwes. the undersigned limited liuhility company
Statement (n order to change its registered office or registered agent, or both, in the State af

.}:{;hr‘r{i}rs the following
FINGERPAINT  MENOEZ  [LC
2145 NwW 19+ TER APT 2oL

1. Name of the limited hability company:
o
2 () 2145 NW 19T TTER AfT LOT {b)
Principal offtce address of limited tabtlity company: Mailing address of limied lizbility company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
. x
MUAMY FL 23120

M AM fC 3%179

L 16000494906

Document aumber

i} 13} 2016
3 Plate of filing/registration i Florida 4,
5. () EANCSTIO  MENJeE
Regisiered Agent and Registered Office shown on the records of the Forida Dept. of State:
APT oY

325 Nw L3Th AVE

Registered Office Address MUST BE FLORIDA STREET ADDRESS

: p g
MLAM L 5528 2

- Y= R
: z
by _ CANESTG  MENfRZ -
Enter name of NEW Registered Agent and/or NEW Registered Office address: o i )
> i
<.

APT 0L .

LANG Nw 19, TER

NEW Registered Office Address:

L 33115

MEAMY
If the limited tiability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
$s office of the registered

the change or changes are made. the Florida street address of the registered offtce and the busine
confirmed that the change(s)

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatipn gr the operating agreement of the limited liability company.

ap ERNESTo  MENDE®
Signature of a member 'dhu&'ﬁoji?ud representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and ugree to act in ihis capucity, | further agree to c'w.nf])!_r with the
provisions of all statutes relative to the pru/pcr and complete performance of my duties, and Lam fumiliar with und accept
ations of my position as regisiered agent as provided for in Ch;{prer 605. F.S. Or. ifthis document is hehkgﬁ!ed

ce address, [ hereby confirm that the limited Tiubilin: company huas Gden

the oblig
to merely reflect a chunge in the regisiered offi
notified in writing oftlu.s'ynge. .
@zkhﬁ%;
Divisien of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00

Signature of Registered Agent

INHS1§ (2/14)



