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COVER LETTER

TO: Registration Section
Division of Corporations

. FERRIBA Il LLC G e
SUBJECT: :

Name Of;l.ill’_l'lwd 1.iabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change-and fee(s) are sﬁbmiu::d_ for filing.

Please return all correspundence conceming this matter to the foilowing:

Chevenne Meseley

MNnme uf Person

Legulzoom.cum, Inc,

FirmvCompens

101 K. Brand Bivd., 11th Floor

Address

Clendale, CA 91203

it sSate und Zip Code

rausy @prodigy.net.mx

Tl address: (10 be used Lar fiture onoyal negart notification}

For further information concerning this matter, please call:

Cheyenne Moseley .. ' . %00 ) 7T3-0888 ext, 9724
- at |
Nume of Penon Az Cade & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
~ Registration Seerion o - Registration Section
Division of Corporations . Division of Corporations _ :
Clifton Building P.O. Box 6327 . , ) 1
2661 Executive Cenrer Circle “Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 525 Filing Fee . @ $55 Filing Fee & Centified Copy

INHSIR {121
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED:AGENT OR
HOTA FOR LIMITED LIABILITY COMPANY e

Lursuant 1o the provisions of sectiony 6050114, Florida Siaiules, ihe undersigned limited. lability
Ccompany submits the following statement in order fo change iis Fegistered office or registered agemt, or

both. in"the State of Floride.

. Name of the limited Habilivy company: FERRIBA @1 L1.0 i o

2. (a) Principnl oftice address of limited lability company: 1435 BRICKELEL AVE,, 3509 .
(Note: MUST BESTREET ADDRESS) MUY FL 331 _ —

(b} Mailing address of limited liability company: 1435 BRICKELL AV, 3509 S .

(Note: MAY. BE POST OFFICE BOX) - MIAMIL, F1, 351318 S

03422017 L.} 7000056856 i

3. Date of filing/registration in Florida 4. Document number g

5. (a) Registerxd Agentand Regisiered Qifice shown on the records-of the Florida Dept. of State:
Registered Agent: (RTED STATES CORPORA THON AGENTS, INC.
Registered Office Address: - . 13302 WINDING OAK COURT, A

TAMEPA, FIL 33612

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: h ' JAVIER FERNANDEZ Y GODARD

NEW.Regislercd Office Address: 1435 BRICKELL AVE, UNIT 3509
(MUST BE FLORIDA STREET ADDRESS}

MIAMI ___FL331M

If the limited Jiability company is not organized under the laws ot Lthe Stawe of Florida, it is hereby
confirmed that atier the change or changes are made, the Florida streel address of the registered office
and the business ofiice of the registered agent will be identical. ‘Or. in the case of a Florida limited
iability company. it is hereby confirmed that the change(s) was/were authorized by an atfirmative vote of
the members of the: limited Iiahitity company or as otherwise provided in the articles ol organization or
the vperating sgreemenpyf the Hmat 'rgbihty company. : : '

P a—if-’-""‘f..ﬂ‘ : '
AAEH

Siguature of 3 member of authorized representative of s momber

14 VIER FERNANDEZ Y GODARD
Printed or [xped name of sigmee

=i /:erjfb__\' t_i{-‘C(‘fH the appointment as registerpd agent gnd ayree o :jui in this capuriey. 1 firther agree (o
r.‘rm}p hwih the provisions of all statdes relutive 1o the proper an complete perforinance of my, duhies,
, ug}c fum urm{g_a"[-ugh,cgm decept the vbligationg of my pusiijon ay registered agent as provie ddl for i
Chgpter 603, F.5. Or_if this document :s'ﬁe 2 filéd 1o inerely reflect’a change Tn the régisipred oifice
adaress. | hereby. con thet.the & /i‘mi f‘ this chinge.
signotury ol Hepiste T

JAVIER FERNANDEZ Y GODARD ) )

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314

FILING FELE: 525.00

[
iability company lias been notified inwriting o

INHSLE8 (12/E3)
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