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COVER LETTER

TO:  Registration Seciion
Division of Corporations )

Strong Arm Latino, LLC

SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Pleasc retumn all correspondence concerning this matter to the following:

Reginald AL Mathis

Name of Person

Reginald AL Mathis & Association, PoA

Firm/Company

303 SW oth Street Penthouse East

Address

Fr Lauderdade, 1 33313

Citv/Staie and Zip Code

RN [athus @ RN (athisLLC com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter. please call:

Reginald AL Mathis 95t 152-5115
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 52303

Enclosed-isTacheck-for thé-following amount:
W 525 Filing Fee 1 %33 Filing Fee & Certified Copy

[NHSI8 (2/14)



+ * STATEMENT OF CHA‘NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of se

ctions G03.01 14 or 6030116, Florida Statutes. the wwdersigned limited liabilie: company
submits the jollowing starement in order 1o change its registered office or registered agent. or boih. in the

State of Florida.

. .. - Strong Arm Latino, LLC
. Name of the imited habtlity company: N

) () 26335 West 79th Street Hialeah, F 33016 (b) 2633 West 79th Street Hiadeah, F1 33016
Z.4a

Principal ottice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESN) (Nete: MAV BE POST OFFICE BOY)

5452007 LI7000107863

ok

Date of filinu/registration in Flonda

Document number
- Gonzalez and Partners CPAS | LLC
3. (o)

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

3211 Ponce De Leon Bivd |, Coral Gables. F1 33134
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Enter name of SEW Revistered Agent and/or NEW Registered Office address - L2
Reginald AL Mathis
NEW Rewistered Office Address:
303 SW 6th Street PH East
i Tacderdale 33315
. FL

If the limited lability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida fimited liability company. it is hereby confirmed that the change(s)
was/were authopized by an affimnative vote of the members of the limited Hability company or as othenwise provided in
the articles @ gation or the operating agreement of the limited liabiliny company.

Alesantnn r<levez.
Signatire of u meiber or authorized representative of a member

Printed or tvped nume of signee

[ hereby accept the appointnent as registered agent and agree
provisions of ¢ll stanes relative to the pro,

1o act in this capacity, 1 further agree (o comply with the

_ er and complete performance of my duties, and [ am familiar with and accept

the oblivations of my position ax registéred agent as provided for in Chaptér 603, F.5. Or. if this documen is being filed

1o r leci gpchange inshe registered offi '
! it ;

[ (Td{h‘i’.ﬂ'.?. fh(:'." L’b_l' ('f)f'[f’fl"-’ﬂ that f}’?L' fimited '/iabih'f'\' company has been
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Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 523,00
INHISTS (2714}



