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TO:  Registration Section
Division of Corporations

M CLIQUE LLC
SURIECT:

PereGonza Law Group

7866500200

COVER LETTER

Dear Sir or Madam:
The enclosed Registered Agent’Registers

Plcase return all correspondence coneern

JUAN J. PEREZ

Name of Limited Liability Company

sl Office Change and Tee(s) are submitted for Dling.

ing this matter 1o the following:

Name of Person

PEREGONZA LAW GROUP, PLL(I')

Firm/Company

1414 NW 107TH AVE SUITE 302

Address

DORAL, FLORIDA 33172

City/Slate and Zip Code

OFFICE@PEREGONZA.COM

E-na] adihiess ; (Lo be used Tor futwe annual report notification)

For [urther information concerming this matter, please call:

JUAN J. PEREZ

786

6£0-0202
al ( )

SName ol Person

STREET/COURIER ADDRISS:

Heptstiation Section

Division of Corporations
Clhifton Building

2661 Exccutive Center Cirele
Tallahassce. Florida 32301

MALLING ADDRESS:
Registiation Seetion
Division of Corporalions
1.0, Box 6327
Tallahassce, Flornda 32314

linclosed is a check for the follawing amount:

Gd 25 liling VFee

IWHSIS (2714

3 $53 Filing Fee & Certified Copy

Pl

S —— - [ .
Area Code & Davtime Telephone Number =2 -

o
(&

p.2



19-Sep-2017 16:03 PereGouza Law Group 7866506200 p.3

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

Pursuant 1o r}_w]pmwsn)m' of sections GY3.011- or GUS.0116, Florda Statuies, the undersigned Timaed Liabiluy compeany
submuts the followmy statemeant  order 1o change s regisiered office or regstered agent. or both, i the State of
"

Florida,

M CLIQUE LLC

1. Name of the limited Liability company:

2385 NW 11 ST. “ 1y 2385 NW 11 ST,

& b Frincipal office addiess of hmnc'rq habiiny company narhng address of limied hability company
(Nete: MUST BESTREET ADDRESS) Nole: MAVEE FOST OQFFICE BrX)
#A12 | #A12
MIAMI, L 33125 MIAMI, FL 33174
11/14/2016 L16000212520
3 Datc of filing/registration in Florida 4 Document nuniher
5. (a) DOMINIQUE MORALES
Registered Agent and Kegastered Office Shown on the reeotds of te Florda Dept of State
1170 SW 102 AVE
Keewtered Otlice Addiess (UST BE FLORID A NTREET ADDIESS)
MIAMI, FL | 41, 33125
I
(b PEREGONZA LAW GROUFﬂ, PLLC - =%
Ener name of NEW Registered Apent ndfor NEW Registered (fTice address co o
’ RS
1414 NW 107TH AVE : —
NEW Hegsslered Office Addsess B
SUITE #302
.o
DORAL ) FL33172 . Y

If the limited liability company is not orginized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida strect address of the regitiered office and the business office of the remistered
agent will be identical. Qr, in the case ofja Florida limited Hability company, it is hereby confiomed that the change(s)
was/were authorized by an affinmative vate of the members of the limited lability company ar as otherwise provided in

; . o Y : S e
the artiglys of PLEINZAHAIL 0L l,}(;;-n’pcl:ltmg agreement of the limited hability company.
@D A A R G i | ’ Dominigue Merales

I

Signature ol 1 member < authonzed representative of & member

{hereby accept the appombrent as regisiered agent and agree 1o act i ths capacity. [ further agree 1o comply wilh the
srovisions of ol sparuates relasi W Droper and complete performance of my duties, and { am familiar wirﬁmrd accept
the abligandns of my p <Risiafed agent as prowveded far i Chaptér 603, F.50 Or. J_;"llus document 1s being filed
to merely reflect a cha rapsiorad r)ﬁ}cu acidress, i hérzby confirm that the hinied Tabiiy company has beéen

4 P -

notified inveriting g

Frinted or typed nume of signee

Signature of Repistered Agent I

Division of Corporationse I'.O. Box 6327 Tallahassece, F1 32314
' FILING FER: 82500

INESIS (2904




