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COVER LETTER

T(O:  Registration Section
Division of Corporations

NE CEDE MALIS HOLDINGS, LLC
SUBJECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otffice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the fotlowing:

Antonio Gestido Ir.

Name of Person

Sambia Group Holdings. LLC

Firm/Company

H073 NW 167N Sareet, Suite -]

Address

Miam, FL 330135

City/State and Zip Code

prodrigucz@@sambiagrouphoidings.net

-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Antonio Gestdo Jr. 305 S17-0114
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32503

Enclosed is a check for the following amount:
@ 823 Filing Fee 0 S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswamt 1o the provisions of sections 6030114 or 603.01 16, Florida Statutes, the undersigned limited Habilin: company
submits the following starentent in order (o change its registered office or registered agent. er both, in the State of Flovide.

. . o Ne Cede Mahis Heldings, LLC
I. Name of the limited liability company: - b

2 @) 6073 NW 167th Street, Suite C-1, Miami FL 33013 (b) 6073 NW L6Tth Street, Suite C-1. Miami F1. 33015
4

I'rincipal oflice iddress of limited lisbility company:

Mailing address of limited lability company:
(Nare: MUST BESTREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)

/1672020 L7000 0832
3. [Date of filing/registration in Florida 4. Document number
; Corporate Creations Network inc,
5. (@)

Repistered Agent and Registered Ofice shown on the records of the Flonda Dept. of State:

Corporate Creations Network Ine.

Registered OfTice Address (MUST BE FLORIDASTREET ADDRESS)
SO0 US HIGHWAY |

NORTH PALM BEACH . 33408
. . - 2
(h) Sambia Group Holdings, [LLC A
Enter name of NEW Registered Ageat and/or NEW Registered Oflice address: :_‘_’ .
o . . ! -
Sambia Group Heldings. [L1LC —-
=
MEW Registered Ofhice Address; . = . !
- o SOE g
6073 NW 167th Street, Sune C-1 ro
(%]
[@a)
Miami ., 33015
CFL

if the limited liability compap€ is hiot organized under the faws of the State of Florida, it s hereby confirmed that atier the
change or changes are mady! the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Orfin the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/wérg auth ru)d’tm aftighative vote of the members of the limited liability company or as otherwise provided in
the drii T:s of g ating agreement of the limited liability company,

anizaiio ot

Antonio Gestido Jr.

.T%ﬁuliw ol o member Printed vr s ped name of signee

Nwreby aeoept the appoiniffent gis registered agent and ugree to act in this capaciiy. | Surther agree to comply witl the
provisions of afl statutes reftivelro the proper and complete performance of my dwiies. and Tam ]%umhcu‘ with and veeept
the affligations of my pusitfdr as,

esristored agent as provided for in Chaprér 603, 1.5, Or, ifthis document is being filed
1o prerelyireflegr a eftanuelioNd Astered office address. Thereby confirm that the limited liobiline company has been
n%)‘m[/a/r i

WiWchi.\l&cd Agent /

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
. / FILING FEE: $25.00

(Sigrs' Lr{"nl' a member or authorie
/
/

INHSI8 (210



