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COVER LETTER

D:  Registration Scction
Division of Corporations

OCHALOOR LIC
UBJECT:

Name of Limited Liability Company
car Sir or Madam:
he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Icase retumn all correspondence concerning this matter to the following:

WSWALDO CHAVEZ LOOR

Name of Person

WCHALOOR LILC

Fiom/Company

6 WEST FLLAGER STREET, SUTTE 900

Address

TAMI FIL 33130

City/State and Zip Code

YCI8O2@GNATLLCOM

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

or furthcer information concemning this matter. please call:

ISWALDO CHAVEZ 1.OOR TRO BOT-1111
at ( )
Namg¢ of Person Arca Code & Davtime Telephone Numbcer
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, FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Centified Copy

NHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant (o the

submits the foll

risions of sections 603.01 14 or 603 0116, Florida Statutes, the undersigned limited liability company
Florida.

awing statement in order o change its registered office or registered agent, or both, in the State of
OCHALOOR LLC

Name of the limited liability company:

2. (a) 66 West Flagier Street

(b 66 West Flagler Street
Principal office address of limited liability company:

{dore: MUST BE STREET ADDRESS)

Suite 900, Miami, FL 33130

Mailing address of Iimited liabilin: company:
(Note._MAY BE POST QFEICE BOD

Suite 900, Miami, FL 33130

020372017

LF5)

L 17000027931
Date of filing/registration in Florida 4. Docurnent mumber
@ LEGALINC CORPORATE SERVICES, INC.
a

Registered Agent and Regintered Office shown oa the records of the Florida Dept. of Sute:

5237 SUMMERLIN COMMONS . SUITE 400

. —
- w
Registered Office Addvess  (MUST BE FLORIPA STREET ADDRESS) : o
: i
: 3
FORT WYENS 33907 ;, .
FL - %
David Bensoussan - vy
(b} . -
Enter name of NEW Regivtersd Agent and or NEW Registered Office address: 3. o
66 West Flagler Street, Suite 900
NEW Registcred Office Address:
Miami g, 33130
If the timited liability company is not o

ized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made. the Florida street address of the regisiered office and the business office of the regisicred

agent will be identical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of erganizaiio rating agreement of the limited Hability company.

Oswaldo Leoncio Chavez Loor
Signaturc of a tagve of a member Printed or hvped name of signes
I herebyv accept The appointment as regisrered agent and
provisions of all statutes relarive ro the

e 10 act in this capacitv. [ further agree 10 complv with the
C , / prty)er and complele performance of mv duties, and | am(?ami liar with and accept
the ebligarions of my position as registered agent as provided for in Chaptér 60,
to merely reflect a change iy the refysiered o jp
notified’in vwriting of thix c%ng .

5, F.S. Or, .:[’ this document is being filed
ice address. | hereby confirm thai the limited Ti
Signature of Registered \W N

abifiry company hay been
Division of Corporationse P.0O. Box 6327 Tallahaszee, F1. 32314

FILING FEE: 525.00
INHSIB (2 14




