E23@

LERTIRMARIN

3 800320002778

(Address)

(City/State/Zip/Phone #)

[ Pickur ] wary [ mar

{Business Entity Name)

10725 1o-=102d-~00%  #+55.00
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer: To L =
— Le -]

—3
=00 2
=, ©
o

Mo
n ™
NOVOTZ08 T =
UNG £ 3

: =
S. YOUNG €5 &

Office Use Oniy

a7y




COVER LETTER
TO:  Registration Scction

Division of Corporations

DAVYO LLC
SUBJECT:

Name ot Limited Liability Company

Dear sir or Madam:

The enclosed Registered Agent/Registered Qftice Change and fee(s) are submiited tor filing

Please return all correspondence concerning this matter to the following:

MAMANE, BRUNO

Name of Person

Firm/Company

z2 @
—2
= ‘_C__:: -n
19821 NW 2ND AVE SUITE 385 - T —
/G
2 A
Address e M
N
MIAMI GARDENS, FL 33169 o @
Citv/State and Zip Code 153.: g

fimservicesllc@gmail.com

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

For further information conceming this matter. please calk:

Bruno Mamane

954 213-7259
at { )

Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
Tallahassec. Florida 32314

MAILING ADDRESS:
Registration Section

2661 Exccutive Center Circle
Tallahassce, Flonda 32301

Enclosed is a check for the following amount:
W 523 Filing Fee

Q) $55 Filing Fee & Certified Copy
INHSIS8 (2/14)



: STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to fh(’/]

yrovisions of sections 6030114 or 6050116, Florida Stanes, the undersigned limited liabilice company
submite the following
Florida,

statement in order 1o change (s registered office or registered agent, or both, in the State of

I, Name of the limited hability company: DAVYO LLC

2. () 19821 NW 2 Avenue SUITE 385

19821 NW 2 Avenue SUITE 385

(b)
Principal uttice address of limned liability company: Mailing address ot limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami Gardens, FL 33169 Miami Gardens, FL 33169

01/24/2017

a2t

L17000018936

Date of tiling/registration in Florida

() MAMANE, BRUNO

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept, ot State:

19821 NW 2ND AVE

—_— —r
> oo
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) md =2 -
—-—a ——
- - w—
SUITE 385 & TN
e O m
MIAMI GARDENS .. 33169 (Sl :
. FL S . - B |
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Thierry Besse =3 '
{b) = (_C.J)
Enter name of NEW Repistered Agent and/or NEW Repistervd Office address: =g

NEW Registered Office Address;

749 ne 195 st

miami - 33179

If the himiued hability company 15 rot organtzed under the laws of the State of Flonda. 118 hereby confirmed that afier
the change or changes are made. the Flonda street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it 15 hereby confirmed that the change(s)

was/were authonzed by an atfirmative vote of the members of the limmted Hability company or as otherwise provided in
the articles of organivation or the operating agreement of the lemited liability company,
> N ‘ ’
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Signature of a membet or anihorized representative of o member Prindid or (vped mume aT signee
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. { further agree 10 comply with the
provixions of alf sjatuies refative to the proper and complele performance of my duties. and | am familiar with and aceeps
the obligaions of my position gy registered agent ay provided for in Chaprer 603, .50 Or. i this document is being filed
10 merely reflect a change in the registered office address, I hereby confirm that the fimited liability company has been
nasified inwriting of this chanye. .
\ I
Signature of Registered Agy
L ¢ ol Registere L _.____//

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FFEE: $25.00
INHSIS (2/1



