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COVER LLETTER

TO:  Registration Section
Division of Corporations

CITY ZERO LLC
SUBJECT:

Ninme of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

Janine N. Kucaba, Esq.

Name of Person

Siokes McMillan Antunez, P A.

Firm/Company

9130 South Dadeland Boulevard. Suite 1901

Address

Miami, FL 33156
City/Stawe and Zip Code

mariana@loyola-asset.com

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

For further information concering this matter, please call:

Janine N. Kucaba, Esq. (305 379-4008
it )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Execunve Center Circle Tallzhussee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ 525 Filing Fee J $55 Filing Fee & Certitied Copy

INHS1IE (2/14)



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

Durswani i the provisions of seciions 660350014 or 603500 18, Florid.a Stetees, the unde siened limived Balvfin LT
sihaeity the following statemend in order (o chaage s vegisiered office or registered avene o both, in the St of
f"fr,-r todui

CITY ZERO LLC

1. Nume of the linied Liability company:

2 591 SW 8th Street ) Alberic Perez cfo Mariana Foerster
. Principul otlice addiess of finited liabitity company - Mailing sdress o) himicd habalily company
(Notey MUSE RE STREEE ADDRVUSS) Nt MV BE PONT 0 ICE RO
Miami, Florida 33130 55 Merrick Way, Suite 208

Coral Gables, Florida 33134

1/130/2017 L17000024007
3 i * Date of ﬁ%ﬂ:gis}ra[ion in Florida s Document aumber

S (@ Janine N. Kucaba
Repisiered Agent ond Rzpistered Oifice shown on fhic records of the Fiorids Depi. of State

c/o Stokes McMillan Antunez, P.A.

Registered Oitice Address  (MUNT RE FLORIDA N TREE T ADIESS)

. B oo
9130 South Dadeland Boulevard, Suite 1901 - =
o - - met &0 T
Miami o o p 33156 B x A
:--;' [N ] gw:::.:-
. o ]
. Mariana Foerster - !
(DJ — —- - - T — v £
Enter name of NEW Registered Apent and/or NEW Reghaered (e milidavss: v I e
- o
55 Merrick Way, Suite 208 -
- - . - o

NEW Registered Ofice Address

Coral Gables 331 24 B

If the limited lability company is not organized under the laws of the State of Florida, it is kereby confinned that afler
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, inthe case of a Florida limited fhability company, it is hereby confirmed that the changefs)
was/were authorized by an alflimative vote of the members of the limited Tiability company or as otherwise provided in
he operating agreement of the limited lizbility company

the acticles of organization or
Alberto Perez, Manager

o

Signuture of 4 member or suthurized repreventative of u menib;; Printed or typed name af signee

Fhevehy aceepr i wppornimengqy registered agent and agree to act in this capaeitv. jurther agree (o compivavith the
provistons of el gunees relatiyefto the proper and complele performance of wy durics, and Fam faitior witl amd o wept
the ohligations of my payition ey regisierd! agent ax provided for in € Napter 608 18 O, i this document 1s bowe filed
o merely refleefachange in the registed uhfcc wdebress, Lhevehv confirm that the timited Lability company s been

sy ool this chdnge,

Division of Corporationse P.O. Box 6327« ‘I'allahassee, FL 32314
FILING FEE: $25.00

INHS 1K (2/14)



