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COVER LET’I;'ER

TO:  Registration Section l
Division of Corporations

SUBJECT: K&p UP MIQW\\ U_C/

Name of Limited Liability Company

Dear Sir or Madam;:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\aleria  Larco

Name of Person '

Rep Up Migmi LLO

Firm/Company

107050 NW ([l Sreet, fpr 212

Address

Miami , FL 23118

' City/State and Zip Code

valeria @ Keepupmiami. com

E-mail address: (to be sed Yor future annual report notification)

For further information concerning this matter, please call:

Valeyia  Lav (0 . 305 110 - 2408

Name of Person Arczi| Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: ‘

& $25 Filing Fee @ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
|
Pursuant to the provisions of sections 605.0114 or 605.0116, Flor
Florida.

ida Statutes, the undersigned limited !iabilflhy company

submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
| . X

1. Name of the limited liability company: K?Up U]'D l M I aYYH LL C

2. (a) %3?)5 MW 08 Shviaet

Principal office address of limited liability company:

w8350 NW (08 Street.
Migmi FL 23160

Mailing address of limited liability company:
& (Note: MAY BE POST QFFICE BOX)
 Miami FL 23lib

6o /2212011 . L1T000125620
3. Date of ﬁlingjregistmtif)n in Florida 4,
5. (a) (\Tﬂbﬂ‘ﬂua MUﬂ'l .
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3335 W G

Q Streat
Registered Office Address B R, £,

Document number

T

o2
A% —
DD. -t o vy
EE
——— ; o, 2 v
Migm! 55100 e
\ ‘ La (0 R o
Enter name of NEW i and/or NEW Repistered Office address: %'1'. g;
8500 NW 08 Shveetr
NEW Registered Office Address:

Migmi L A3lb0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 cdmpany, 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 articles of organizmiog or t§ o]

Efming agreement of the limited liabitity com
Signature of ber gr authorized rep

(raloie)
resentative of a member '
JAY

el intment as registered agent and a
pravisions of all }!atu.fes relative to the proper and comple
fo mer

{ hereby ucce,

0 Mt

Printed or typed name of signec
ﬁree fo act in this capacity. [ further agree to comﬂiy with the
4 / ele performance of my duties, and I am Jumiliar with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, g[' this document is being filed
v reflect a{change in the registered office address, I hérchy confirm that the limited liability company has béen
notifiedlingwriting \of this change.
B
Signanv‘c o Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.?0
INHS18 (2/14)



