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COVER LETTER
TO:  Registration Section
Division of Corporations

134 NE 56 ST LLC
SUBJECT:

Namg of Limited Liability Company
Brear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Picasc return all correspondence concerning this matter to the following:

SOFIA GARCIA

Name of Person

MANAGER

Firm/Company

11111 BISCAYNE BLVD # 122

Address
MIAMI FL 33181

Citv/State and Zip Code
MICHAELGARCIAJ

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

For further information concerning this matter, please call:

SOFIA GARCIA 908 8751568
at ( }
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
W 523 Filing Fee U $55 Filing Fee & Centified Copy

INHSL® (2/19



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI

Pursuant to the /
submirs the following

LIMITED LIABILITY COMPANY

yrovisions of sections 603.01 14 or 6030116, Florida Steunies. the undersigned limited liahility ¢
statement in order to change its registered office or registered agent. or both. in the

Florida.
134 NE 56 ST LLC
. Namc of the limited hability company:
SOFIA GARCIA SOFIA GARCIA

2 (a) (b)

Principal oftice address ot limited lability company: Mailing address of limited liability comp:

(Note: MUST BESTRIEET ADDRESK) (Note: MAY BE POST OFFICK B,
11111 BISCAYNE BLVD # 122

.

11111 BISCAYNE BLVD # 122

MIAMI FL 33181

MIAMI FL 33181

03/01/2017 L17000048094
Date of filing/registration in Flonda 4. Document number
SOFIA GARCIA

(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sune

Registered Office Addiess  (MUST Bi FLORIDA STREET ADDRESS)
11111 BISCAYNE BLVD # 122

MIAMI 33181
. FL &
MICHAEL GARCIA o
17
&)

(b
Enler nune of NEW Registered Apent and/or NEW Registered Office address;

ST Hd €-Hnrgnz

NEW Registered Office Address:
11111 BISCAYNE BLVD # 122

MIAMI 33181
.FL

If the limited liability company is not orgamized under the laws of the State of Flondal it 1s hereby confirmed that

the change or changes are made, the Florida street address of the registered office and the business office of the re

agent wigl be identical AOr)in the case of a Flonda limited hability company. it 1s hereby confirmed that the chang
v angaffirmative vote of the members of the hmuted liability company or as othenwise provic

was/wege authonzed
the artides rgardzatiof or the operating agreement of the limited liapHity company .
o
SignyrarGol o mdeblr or authorized representative of a inember /
t as registered agent and agree (o act in this capacity. [ further agree to comply
to the proper and complete performance of my dutics, and I am famitiar with an
Or. if this document is be

egistered agent as provided for in Chaptér 603, 1°.8. Or.
gistered office address. [ hereby confirm thet the limited liabiliy company hay

Printed or tvped name of signee

[ hereby accept the appointme
provisions of all statutes relati

the obligations of my positiog al
10 merely reflect a change in
natified in writing of this changy,

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



