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COVER LETTER

TO:  Registration Scetion
ivision of Corporations

MO'KA UNIPERSONALE L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please retum all correspondence concerning this matter to the following:

Paolo Giovanni Magnoler

Name of Person

MO'KA UNIPERSONALE L.L.C.

Firm/Company

3222 NW 121 Av.

Address

Sunrise FL 33323

Citv/State and Zip Code

magnolerpaclo@gmail.com

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, pleasc call:

Juan Carlos Contreras Piana (305 )33681 70
at
Namue of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Regtstration Seetion Registration Scction
Division of Corporations Yivision of Corporations
Clifton Building P.O. Box 6327
2661 Lxceutive Center Cirele Tallahassee. Florida 32314

Tatlahassee. Florida 32301
Enclosed is a check for the following amount:
O $25 Filing e ¥ £55 Filing Fee & Certificd Copy

INHSIE (2/14)



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

Pursuant 1o the provisions of sections 603.00 14 ar 603.01 16, Florida Statutes, the undersigned limited liabiline company

submits the following statement in order to change iis registered office or registered agent. or both, in the State of
Florida.

1. Name of the imited lability company: MO'KA UNIPERSONALE L.L.C.
2. (1) 9450 SW 77th Ave. Apt. Q-6

(1) 9460 SW 77th Ave. Apt. Q-6

Principat oflice address of limited lability company:
(Note: MUST BE STREET ADDRESS)
Miami FL 33156

Mailing address of limited liability company;
fNote: MAY BE POST OFFICE B(X}

Miami FL 33156

01/13/2017 17000011004

Document number

3 Date of filing/registration in Florida 4.

S (a) MISALE AUGUSTA F. MRS.

Repistered Agent and Registered Otlice shown on the records of the Florida Dept, of State:

9450 SW 77th Ave. Apt.Q-6

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Lo —
=
Miami ; 33156 S
. . ppts = -
- ST =
) Juan Carlos Contreras Piana el L
SRR - G
Enter name of NEW Registered Apent and/or NEW Registered Office address: - =
mtoE
3222 NW 121 Ave. ST
NEW Registered Otlice Address:

Sunrise Fl 33323

If the limited liability company is ngt organized under the laws of the State of Flonda. it is hereby confirmed that after
the change or changes are made. th \l-‘lorida street address of the registered oftice and the business otfice of the registered
igent will beddenitical. Or,in the CT!I.SC ot a Florida hmited liability company. it is hereby confirmed that the chunge(s)
was/were authorigld by an ufﬁtn agve voie of the members of the limited liability company or as otherwise provided in
the articles’o nri_ianiz;ui m or Ldi)

crating agreement ot the limited liability company.
i . .
/ /W fﬂj S\ Paolo Giovanni Magnoler
yd 3 Y

Signatufe 6! W metbueget anthorived representative of @ member
g 7 p

Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all stanies refuative 1o the proper and complete performance of my duties, and I am j&ami‘liar wi.'/: and accept
the obligations of my position as I'L”‘Qi.\“l(’?‘(f{/ agent as provided for in Chaprer 603, F.S. Or, #’ this document is being filed
o merely reflect a change in the registered nf ice address, I hereby confirm thar the limited Tiability company has hden

notified in writing of this change. ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSTR (278




