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‘ COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: G“briﬁ\ C deoacd :)Fﬁuoe\ﬁrS

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Pleasc return all correspondence concerning this matter to the following:

Anton.o S, Pecez

Name of Person

Gabriel Edeoard Jewse\rrs

Firm/Company

1A East Flacgler Shreel Sate GlAa

Addrest

Mioame , Florida, 32121

Citv/State and Zip Codd

Sales @ aalhriel e dwacd jeweled s, com

E-mail address: (10 bdwsed Jor future annual report notification)

For further information concerning this matter, pleasc call:

F\v\hmo S ?{r{l (BB EF ) 546 - G3FO

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
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

is a check for the following amount:
$25 Filing Fee (] $55 Filing Fee & Certified Copy

NHSIE (2/14)




!

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

submits the following statement in order to change its registered office or registered agem, or hoth, in the State of
Florida.

I.

: s
Pursiiant to the fr'r}visfuns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Name of the limited hability company:

(Ja\\or'\i’-\ Edooard T |

NEIRTAC S |
2 @ T DE 13 SYreet Suike V300 ® 164 Cast Flaaler Streel, Suite Clo
Principal office address of limited lability company: Mailing address of Ifmited labtlity company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miom, ,EL, 23{3)

Mo, EL, 33173

0% [06 /2017
Date &f ﬁling/r’cgistralion in Florida
w_ Antonia S, Peren

Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:

lGF SE 1% Shreek Sule

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

LJ

LiTO000O%S {1\ 4 -

Document number

wh

1200

Mo FL_ 3% 15

(b)

Enter name of NEW Registered Agent and/or

L& East E|

aa el StCeed
NEW Registered Office Address: J

59\'1 {_Q (o 1 4
M'\ Ckl—f\:l

AN

NEW Registered Office address:

-~

L

on Wy 61100 L

-h

FL_ 373173

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizasag or the operating agreement of the limited liability company.

T — -
Signature of a member or

_ Javiel | _VYerez
¢ of & member Printed or typeu name of signee
[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy, 1 further agree to comply with the
wovisions of all statutes reluative to the proper and complete performance of my duties, and { am ]%Jmfh‘ur with and accept
he obligations af my position as registered agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
ec WI the registered oﬁice address, | hereby confirm that the limited liahility company has béen
ng of lpeschange.

e o~
iiwrc of Regisfered Agent ﬁs

o merely ¢
twotified it wr,

Division of Corporationse P.(), Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
B (2/14)



