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COVER LETTER

TO:  Registration Section
Division of Corporations

WORLDS MIAMI LLC
SUBJECT:

Name of Limited Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing,

Please retwrn all correspondence concerning this matier to the following;

MADRIZ, ADRIAN A

Name of Person

WORLDS MIAM! LLC

Firm/Company

2103 CORAL WAY, 2ND FLOOR

Address

MIAMI, FL 33145

Citv/State and Zip Code

ADRIAN@SMASHTHESLUMLORDS.ORG

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

For further information concerning this matter, please call:

ADRIAN MADRIZ (786 ) 523-4734
at
Name af Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRLESS: MAILING ADDRESS:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
Clifton Building P.O. Box (6327
2661 Exccutive Center Circle Tallahassee, Flonida 32314

Tallahassee, Flortda 32301
Fnclosed is a check for the following amount:
W §235 Filing Fee O $55 Filing Fee & Certified Copy

INHIS TS (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Name of the limited Liability company:
2

‘ 2. ()

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited fiabilite company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
! 1.

WORLDS MIAMI LLC

Principal office address of inted hability company
(Note: MUST BE STREET ADDRESS)
2103 CORAL WAY, 2ND FLOOR

MIAMI, FL 33145

(b}

Mailing address of limited liability company:
{Note: MAY RE PONT QFFICE BOX)
2103 CORAL WAY, 2ND FLOOR

MIAMI, FL 33145
JULY 19, 2017 L17000154871
3. Date of tiling/registration in Florida 4. Document number
5. (a)
: Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
ADRIAN A MADRIZ
Registered Oftice Address (MUST BE FLORIDA STREET ADDRISS)
- -2
1841 NW 1ST CT 2. 2
—s -3
- = 4
MIAM| ;33136 = g
’ - T o
nE=F ;
ey |‘
! (b) o R rT
| Enler name of NEW Revistered Avent andfor NEW Revistered Office address: o q = L/
: — X ﬁ
o5
ADRIAN A MADRIZ == o
NEW Registered Otfice Address:
428 SW 9TH ST, APT 17
MIAMI

4 33130

N
the change or changes are ny

[f the himited lability company.is not orgamzed under the Jaws of the State of Florida, it is hereby confirmed that after
agent will be identical.

le. the Florida street address of the registered ofttce and the business oftice of the registered
7in the case of @ Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by’an aftirmative vote of the members ot the Timited hability company or us otherwise provided in
the articles (y:u zation or the-6perating agreement of the hmited hability company.
/l/—\

Signature,df u member ar auibgtized representative of a member 4

ADRIAN A MADRIZ
srovisions of all sianires
ihe abli; rm:'éln.\' of my: <

[ herehv accept the appointinent as registered ugent and agree to act in this capacite. 1 furiher

Printed or typed name of sipnee
cefintive o the proper ald complel
Sition as registered o
to merely refleer a clange in ihe registered o

performance of my dn
rﬁcut as provided for in Chamer 663, F.5. Or,

agree to comply with the

wies, and | umﬁ:milim' wif!: and accepr

J'I/.h'n'.\' document ix heing filed

ice address, Therety: coufivar that the limited liabitin: company Jras béen

notifiedin n}n’ug’ of this chuy

Signature nf‘,!tcgiﬂﬁ‘rﬁxcd Apent
/

-

INTISIR (2714

Division of Carporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00



