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COVER LETTER
TO:  Registration Section.
Division of Corporations

Cespedes Realiv L1LC

SUBJECT:

Name of Limited Liability Company
Duear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the following:

Pavid Cespedes

Name of Person

Cespedes Realy 11LC

RECEIvEg

Firm/Company

717 Ponee De Leon Blvd STE 323 022 yan
rate’" PH 2 i3

Address : Q"i FARY Ao o
MLLA“S.sé' SraTy
Corat Gables FY 33134 EE.FL
Citv/State and Zip Code
david@ cespedesrealts .com
E-mal address: (to be used for future annual report potification)
For further information concerning this matter. please call:
David Cespedes 786 2264574
ary )
Namue of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registranion Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N. Monroe Sireet. Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
LI 5235 Filing Fee 0 S35 Filing Fee & Certitied Copy

INHSTR (271



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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Stanutes. the undersigned Timited liahiline company
swhnits the following statement in order to change its registercd office or regisiered agent, or hoth, in the Staie of Florida,

Cespedes Realty LLEC
1. Name of the limited Labitite campany:

717 Ponee De Leon Blvd STE 323 Coral Gables FLL 33134 717 Ponce De Teon Blvd STE 323 Coral Gables F1L 33134
"

2. (@) (h)
Principal oftice address of imited liability company:
(Nore: MUST BE STREET ADDRESS)

Maiting address of limited Hability company:
{Note: MAY BE POST QFFICE BOX)

XO2017 L1705 173

[

Date of filing/registration in Florida 4. Document number
avid R Cespedes
(a)
Registered Agentand Registered Ofice shown on the records of the Florida Dept. of Saie:
2000 Ponce e Feon Blvd STE 629

LAy

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Coral Gables

"

d
a
=

PDavid Cespedes
(b)

Enter name of NEW Registered Agent andfor NEW Registered Office address:

17 Ponee De Teon Bivd STE 323

NEW Registered Othice Address:

Coral Crables 33134
. FL

IFthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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.in the case ot a Florida limited hability company. it is herehy confirmed that the change(s)
wasfwere authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artigle§otaopeanizagon og the operating agreement of the limitetHiability company,
S s ged
av (e e LS

. - . o i
ther- o authtrized represeniative ol a incinber Printed or t_\'puﬂ name ot signey

P hereby accept the appointnieni as registered agent and agree to act in this capacite. [ further agree oo comply with the
provisions of all stutwtes relative to the proper and complete performance of my duties, and {am fumiliar with and aceept
the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or if tiis document is being filod
e merely L'é%ﬂ Ter-q glcnige i the regiseered u/" ice address, Fhereby confirm that the limited Tiakilite company has heen
notificelin stritingof this<hagae. - o ’ '

A

SigtabsentRerifored Agent

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: 525.00
INHISTR (2710



