"

117000008 44(

HA 32 g&&ul‘k
0/ S HT
. Ulawws FL33ICE

(City/State/Zip/Phone #)

[]Pexue  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CNCEILRAN

800301646618

'U?.'?q.‘/r ?-._.."J.’ 1

ad .J{ID—-—-_I'_?IJ $49
B S ]

T =2
B =
P [ ]
i
T & v
L ET D —
- ' = p—
o I
== o
2 5

K. SALY
W 2§ g7




-

STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY

COMPANY
Pursuant to the prrovisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida,
PR Basulto Property Managemen
1. Name of the timited hability company: ° perty anage LLLe
. [
2 () 5701 NW 36th St Virginina Gardens FL 33166 &b) SAME
Principal office address of limited hability company: - Mailing address of iimited Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
07/20/2017 17000108441
3. Date of filing/registration in Flonda 4. Docuntent number
5. {(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =, 3
[ e O
5701 NW 36th Street | Ex ot S
irgini | EE N
Virginina Gardens FL33‘166 7 w2 r
’ ‘,{;:i ("{ \
gt = —
(b) - = U
Enter name of NEW Registered Apent and/or NEW Repistered Office address: =7 v
i =
Maria C Basulto )
NEW Registered Office Address:
5701 NW 36th Street

Virginia Gardens

‘ [l 33166

[NHSI8 (27143}

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aiter

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

agent will 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the anpictes of organization or the operating agreement of the imited hability company.
ey

Mo & tes

~=Sigl

hature of & member or mdthorized representative of & member

Maria C Basulto
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further
provisions of all statutes relative to the pr
the obligations of my position as registere

7
) . af agent as provided for in Cha
to merelv reflect a change in the registered ¢
ru;fgﬁed_yr l_tifgiwg_q[ this change.
{vun (-

Printed or typed name of signee

rer and complefe p}rj’nrmance of my duties, and [ am familiar with and accept
)

Signatureof Registered ‘Apgent

a/gree to comply with the
61
Wfice address, T hereby COf{fp

ter 605, F.S. Or, if this document is being filed
irm that the limited liabitine company has béen

I
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 325.00



