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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019
VANESSA MANRIQUE
8768 NW 106 TER
HIALEAH, FL 33018

SUBJECT: MENENDES INVESTMENT LLC
Ref. Number: L17000074270

We have received your document for MENENDES INVESTMENT LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 319A00009411
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COVER LETTER

TO:  Registration Section
Division of Corporations

MENENDES INVESTMENT LLC
SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Vanessa Manrique

Name of Person

MENENDES INVESTMENT LLC

Firm/Company

8768 NW 106 Terrance

Address

Hialeah, FL 33018
City/State and Zip Code

menendesinvestmentic@gmail.com

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

For further information concerning this matter. please cali:

Vanessa Manrique (786 ) 445-9591
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Cemer Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
L) $25 Filing Fee @ £33 Filing Fee & Certified Copy

ENTISTR (2/14)



« ‘B . . . - - .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 60350114 or 603.0116, Florida Stanaes. the undersigned limited liabiline company

suebmits the pollowing staiement in order o change its regisiered affice or registered agent. or both, in the Stare of
Florida.

. - o MENENDES INVESTMENT LLC
1. Nameol the Thinited lability company:
L. Pablo + Garcia

") Pablo F Garcia

Prinvipa ofiice wildress ol innicd Gabihity compiany,

(Note: MUST RESTREET ADDRESH

Mailing address o' limited Yiability company;
(Note: MAY BE POST OFFICE BON)

11380 SW 236 LN 1406 SW 64TH AVE
Homestead, FL 33032 Miami, FL 33144

04/03/2017 L17000074270

Document number

i

Date of filing/regisiration in Florida i,

. Pablo F Garcia

Registered Agent and Registered Office shiven on the records ol the Flotida Dept. orStawe:

President

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
11380 SW 236 Lane

Homestead ] 33032

(b) Vanessa Manrique

ot |

E

Feter name of NEW Registered Avent and/or NEW Registered Office address:

{

President

NEW Registered (Hice Address:

8768 NW 106 Terrance

Hialeah r 33018

[ the Timited fiability company is not organized under the laws of the State of Florida, it is hereby confinmed that atler

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

agent will he identical. Or. in the case of'a Florida imited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise pravided in
sarticles oforgagization or the operating agreement of the limned labitity company.

G2 D Pablo F Garcia

Kignawre ofd member or autharized representatise of a member

Printed or typed nume of signee

I herehy Secepn the appointment as regisiered agent and ayree 10 act in this capacite. 1 further agree (o comply with the
provisions of all steiwes relative o the proper and complete performance of my duties, and {ap fomitiar with and accepr
thie obligations g v position as rugr‘.s‘ruruf/ agent as provided jor in Chaptér 603, 1N Or, i this document is being filed
1o mierely reflod s a Chapgs i the registered office address, { herebv confirm thar the fimired 'I’iuhﬂil_t' compeny has bécn
notificd in ywlting gB00s $hange, ’

. A
Sign;llu:‘uuchgi:-’lurcd?\?[nl (P

Divixion of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
ISR 12780



