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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 27, 2018

MARITZA MORALES
9723 NW 32 ST
DORAL, FL 33172

Ref. Number: L1700013170

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |If lLetter Number: 118A00015501
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COVER LETTER

TO:  Registration Section
Division of Corpeorittions

\)3\’\0\0\5 Ll

SUBJECT:

Name of Limited Liabiliy Company
Dear Sir or Madan:
The enclosed Regisiered Agent/Regisicred Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to ihe following:

\\)\\(\am @u\

Name of Person

%\(\a al Ll

Firm/Company

G103 MW 30t

Address

‘h}(o\\ A-L DD\

Ciwv/State and Zip Code

\r\J:r) W uhaab Com

E-mail addressT (to pgused for fuiure annual report notification)

A\SIA W

For further informatian concerning this matier, please call:

M\v‘\am Qatorer 055 O\S -l

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporitions

Clition Building

2601 Exccutive Center Cirele
Talahassee. Florida 32301

Enclused is a check for the following amount:

0 823 Filing lee

INHS1812/14)

0 $33

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314

Filing Fee & Certified Copy



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

Pursuant 1o the /)mri.s‘irm.s' af sections 6050114 or 6030116, Florida Stattes. the widersigned limited liabilite company:
4

submits the following siatement in order (o change its registered office or registered agent. or both, in the State of
Floridu. '

. Name of the linuted lability company: k{)\(\Q O_b (—— LC,
2. (@) q,_\ D—B l\-)u-) 39 3*— (b) q—”l 93 M/O 595+

Principal olfice address of liomted lisbility company: Mailing address of limited Hability company:
\(Note: MUST BE STREET ADDRESS) (Note: MY BE POST OFFICE BOX)

Doval 40 23010 Doval JL 33172

LLs i [ \TTOQ0 131700

3. Date of lilingfregisteaiion in Florida . Document number
5. (a) NC‘)\ ?O&@ (_,O‘(O-—' — o
Registered Agent and Registered Ufiee shown on the records of the Florida Dept. of State: r.r“__ 'c'j @™
i .
-~ 2o et
SsS20_ W WA =S & T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) VLo - F
T L)
Me: {71
- ., 2 O
- . =
Db(&\ DD \a > &
g - 5\1)
tb) MW\ G MN @\A'\\’\W\e?g

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

a1a3 Mo 39 st

NEW Registered Office Address:

BDY ol

e o X HL P!

It the limited liability company is not organized under ithe laws of the Staie of Florida, it is hereby confirmed that atter
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 ol a Florida limited Lability company. it is hereby contirmed that the change(s)
washwere authorized by an attfirmative vote of the members of the limited fiability company or as otherwise provided in

the articles ol gpuanization or the agreement of the limited liability company,
S AL Y tanrse iL//d\Q l€s

Signature p’l £ member8r authorized Tepresdiative of » member

Printed or tvped name of signee

{ ferebr aceept the appoiniment as registered agent and agree o act in this capacity. | purther agree to c‘r;m;n!y with the
provisions of all statnees relative 1o the proper and compleie performance of my duties, and [ am famitiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, .8 Or, if this document is heing filed
to merely reflver a change-m e registered q}&}icc ccdidress, | héreby confirm that the limited Tiabitity compan: has béen

natified in writing ojfiy ) ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallabassee. FL 32314
FILING FEE: $25.00
INHSTS (2/14)



