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COVER LETTER

TO:  Regisnation Section
[isision of Corporations

‘ Jaime Munoz or Collumber Llc
SUBJECT:

Name of Limited Liability Cnmpany
Dear Siv or Madam:
The enclosed Registered AgentRegistered Office Change and rfee(s) we submitied for filing.

Please return all correaspondence congerning this matter to the tollowing:

Jaime A. Munoz

Name ol Person

Jaime A. Munoz

FirnvCompany

423 SE 33 Ter

Address

Homesiead, Fl. 33033

City/Siate and Zip Codde

collumber@live.cam

E-manl addiess: (1o be used e Tuture annual report notitication)

IYor further intormation conceming this matter, please cull:

Jaime A, Munoz 305 ) 3030772
atd
Namw of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registritivn Section
Division of Corporations Division of Corporations
Clifton Building M0, How 6327
Joh 1 Excentive Center Circle Tulighassce, Flonida 32314

Tallahassce, Florida 32301

Fnclosed is a cheek for the Tollowing amount:

i 525 Filing Fec O $35 Filing Fee & Certified Copy

INH=IR (2/14)




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

Pursuant io the provisions of sections 603400 14 op 6030010, Florida Statutes, the wndersiyned limived liobiline campany
submits the followiig statemenr in order 1o cluinge its registered office or registervd ageni, ar both, e the Suie o
Florida.

Jaime Munoz or Collumber Lic

I, Namw of she limited hability company:

i
S W23 SE 33 Ter Homestead, Fl. 33033 . 423 SE 33 Ter Homestead, FI. 33033
Principal eflice addeess of Bmited Habidine company: Malingfadudress of Jimited Labiliy company:
(Note: MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX}
July 20, 2017 L17000156096
3. Dale of fiing/registeation in Florida -+, Docutnent mamber
. Jaime A Munoz Sr Sole MBR
Regastered Agent und Registered Otlice shown on the reconds of the Blozida Degie ot State:
Registered Ottice Address o
423 SE 33 Ter
Homestead gL 33033
{b)

Enter name of XEW Registered Apent and or SEW Repistered Office add resy

Jaime A Munoz

NEW Registered Otfice Addaiess:

423 SE 33 Ter

Homestead Kl 33033

If the limited liability company s not organized under the law s of the Sune of Florida. it is hereby confinmed that after
the change of 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 Nmited lability company. itis herehy confinmed that the change(s)
wasfwere authorized hy an affirmative xale ol the members of the limited liability company or as wihenwise provided in

the athi¢les of Urgzmi/iiliun or the opekgting agreement of the limited lability company.
. ] 4

Jaime A Munoz

Signaure of 3 member or sutherized Nprelpatative of a/;r(cmhcr Priated ur typed name of sgnee

# }
! hereby aceept the appoiniment as registered acent and aeree ta act o this capacite. firther agree to comply with the
provisions of il staruios refative to de proper aied complere pertovmance of mne dtieswnd { an fandiar n'r.'{l (e aevepr
the ohifgarions of my poxition as vegistered agent s peevided tar in Chapeer 6035, F .50 Or, it this document is being rifed
ter v ®y reflect a Change in Q'ﬂgiﬂen‘d aftive adl [ hérchy conpirm that the Hm;if(’d fiahility company hay béen

\i'rf':':':rg of this cha u{'t 18
~ LJAA—/K
Signaturg ufRNlcd Agent ~ %

Division of Corporatignss P.O. Bov 6327e Tallahassee, FI. 32314
FILING FEF: $25.00
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