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TO:  Registration Section
I2vision of Corporations

_ Change Address
SUBJECT:

COVER LETTER

Valet Parking 4 You LLC

[ear Sir or Madan:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

lvan Alva

Name ot Person

Valet Parking 4 You LLC

Firm/Company

7700 SW 104 ST

Address

Miami, Florida, 33156

Citv/State and Zip Code

info@valetparkingdycou.com )

E-mail address: (to be used for fuiure donual report nonfication)

For further information concerning this matier, please cull:

lvan Alva

878 471-3401
at( }

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the followin
01 %325 Filing Fee
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Area Code & Daytime Telephane Number

MATLING ADDRESS:
Registrution Section
Division of Corporations
PO, Box 6327
Taflahassee, Florida 32314

g amount:

W 535 Filing Fee & Cerntified Copy



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

Pursuant 1o the /)rr)vrls'irm.f of sections 6()5:.0! {4 0or 6030016, Florida Staties, the undersigned mited liability company
submits the fol

owing statement in orderilio change its registered office or registered agent. or both, in the St of
Florida.

1. Name ol the limited Lability company; Valet Parking 4 You LLC

2 () 7700 SW 104 ST Miami Floriclila 33156 (b) 4870 DEER LAKE DRIVE #2204
Principal oflice addiess of limiwed fihhtlil_\’ company: Mailing address of limited Tabibity company:
(:Note: MUST BESTREETADDRESS) {Note: MAY BE POST OFFICE BOY)
| FL, 332246
}
August 18 2017 . L17000176809
3. Date of Nling/registeation i Florida 4, Document number
. lvan Alva
5. (a)
Regisiered Agent and Registered Oftice shnu;.'n on the recards of the Florida Dept. of Stare:
7700 SW 104 ST Miami FI 33156 . =
. .=
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) Z;'_ : ) it
T
.FL
(b)
Enter name of NEW Registered Agent and/br NEW Registered Office address:
4870 DEER LAKE DRIVE # 2%04
NEW Registered Oftice Address:
i
. I
Jacksonville gy 332246

I the limited liability company is not organized under the laws of the State of Florida, itis hereby contirmed that afier
the change or changes are made. theFlorida {_z;llrccl address of the registered office and the business office of the registered
ageni will be identical. Or, in the/cake of a Florida limited liability company, ii 15 hereby confirmed that the change(s)
was/were authorized by an ajtin ¢ vote af the members of the limited liability company or as otherwise provided in
the articles of organizationy perating agreement of the limited liability company.

Y st H lvan Alva
Signature of o rncmberyﬂmhurﬁcd representative af a member

{ herelv aceept the Bppointment as registered agent and agree to act in this capacite. | purther dagree to comply with the
provisions of all statites relative to the propéi and complele performance of my duties. and I um ﬁuni!im' wi!l,r andd aceept
tha obligations of my position as registered agent as provided for in Chapter 603, F .50 Or, if 1S document is heing jiled
o merelv reflect a change in the registered Qbice address, 1 herehy confirm that the limited Tiability eompany has been

notified’in writing of this change. | ' | )

Printed or typed name of signee

i

Signature of Registered Agent

Division of Corporationse I"(). Box 6327e Tallahassec, F1, 32314
FILING FEE: $25.00
INHS 18 (2/14)




