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COVER LETTER .
TO:

Registration Section
Division of Corporations

SALMIYALLC
SUBJECT:

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:

JOSE GUARACO

Name of Person N

SALMIYA LLC

Firmy/Company

175 SW7 ST STE 1823

Address

MIAMI, FL 33130

City/Statc and Zip Code

lianafcarusib@hotmail.com

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

For further information concerning this matter, please cali:

JOSE GUARACO

305 347-9811
at ( )
Name of Person
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STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Flonida 32301

Enclosed is a check for the following amount:
A $25 Filing Fee O %55 Filing Fee & Centified Copy
INHS18 (2/14)

Area Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEPPED LIABILITY COMPANY
Florida,

Prrsueni to the provisions of sections 6030014 ar 8030016, Florida Statwies. the indersigned fimited Tiehifite company
submity the following statement in order 1o change its registered office or registered agent. or hoth, in the State of
i

Name of the limited hubility company:
bl

SALMIYA LLC
' ) 175 SW 7 ST STE 1523

Principal vifice wddress of fimited babicy: company:

by 1756 SW7 ST STE 1523
(Note: MUST BE STREET ADDRESS)
MIAMI FL 33130

Mahng wddress of imited Bability company

(Note: MAY BE PUST OFFICE BOX) .
MIAMI FL 33130

08/09/2018
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i of filingsregistration w Florida

L17000164378
@) JOSE GUARACO

Document number

Regintered Agent and Regitered Otlice shown on the recards ol the Flanda Liept. ot Staic
540 NW7 ST
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Registered Office Address  (MUST BY FLORIDA STREET ADDRESS) o '-'Z_}_——j -0
e o —
STE 1 AR
by . - r-‘-'h\
MIAMI 1 P
MI, .l-'l.33 36 o o O
= =
1y JOSE GUARACO c.. %
= - )
Faiet name of NSEW Registered Agent aod or NEW Regisvtered Office addrgss: ‘-::;- -
175 SW7 ST
NEW Registered Office Address: i
STE 1523
MIAMI

| 33130

Trhes e,

I the limited liability company is not organized under the kaws of the State of Florida. it is hereby conlirmed that after
the change or changes wre made, the Flaride strect address ot the repistered o Mee and e busines. otiee el the regisierad
agent will be identical, Or,in the case ol a Florida limited habiliey company., it is hereby confinmed that the change(s)
wasfwere authorized by an affirmative voie of the members of the dimited liability cumpany or as otherwise provided in
the articles Wa\nizminn ort
e

he up\cr:lling agreement of the limited Hability compuny.
Ly J
Stynmure of & mggvber or authorized F8

Dresentative of a rmber Printed or tvped namme of signcee
! hereby aceept the uppuiumwu‘l ais regtisterved quent amd agree o aek in this capacity.
provisions of off sfatutes refative fo the pro
the ohfigations of ny position gs regisiered .
o merelv reflye
notified in writipd
|

wer ced complete perforsance of my dudies, ane
!
UV ;H e reggsiered u__}'
' i 1
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.

1f s chapge, 45
. 1
Signarie ut‘RUglaIQ[‘H}‘,\gc".
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JOSE GUARACO

f firther agree o comply with the
dutivs, and {am fumidiar with imd aceept
rent as provided for in Chaprer 605, F.S O,
fice adedress, Ther

L O, i this docuntent is being files
by confirm it the fimited Tiahitiny company s

hovn
INHSIN (2014

Division 6f Corporationse P.0). Box 6327e Tullahassee, FL. 32314
FILING FEE: 82500



