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COVER LETTER

TO:  Registration Section
Division of Corporations

Antonio Cuellar Photography LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the tollowing:

Antonio Cuellar

Name of Person

Antonio Cuellar Photography

Firm/Company

1395 Brickell Ave Suite 800

Address

Miami FL 33131

City/State and Zip Code
acueliar@me.com
v

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matier. please call:

Antonio Cuellatr 305 4581131
at( )
Name of Person Arca Code & Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corpurations
Clition Building P.0. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
d $25 Filing Fee 0 $55 Filing Fee & Certified Copy’

INHSIE (2/14)
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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 6030114 or 6030116, Florida Siatwtes. the undersigned limited liahiline company
submits the following statement in order 10 change its registered office or registered agent. or both, in the State of
Flowide
S Antonio Cueltar Photography, LLC
1. Name of the imited labihity company:
) (o) 1341 nw 22 st t 1395 Brickell Ave Suite 800
2. (a {b)
Principal oftice address of imited liability company: Maiting address of imited liabilite company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
MIAMI, FL 33142 Miami FL 33131
09/05/2017 L17000187985
3. Date of fGling/registration in Florida 4. Document number
s UNITED STATES CORPORATION AGENTS, INC.
3. (a
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of Siatg;
5575 5. SEMORAN BLVD
Registered OiTiee Address (MUST BE FLORIDA STRELET ADDRESS)
Suite 36
ORLANDO 32822
Fi. )
A=
M - (W~
Antonio Cuellar e e
(b o Eh
Emer name of NEMW Registered Agent and/or NEW Registered Office address: - i -
L o
1395 Brickell Ave Suite 800 ceom O
NEW Registered (MFce Address: - —D: Ej
=
|
m o=
Miami

. 3313t
FI.

I 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 otfice of the registered
agent will be idgntical. Or.in the case of a Florida Hmited liabilitv company. it is hereby confirmed that the change(s)

was/werg authofized by an atfirmative vote ol the members of the limited liability company or as otherwise provided in
the articfes ol fganization or the operating agreement of the limited liability company,

A

Anionio Cuellar
Signatfre of a member or authorized representative of a member Printed or typed name of signee
{hereby uceept the appointment as regisiervd ugent and agree to act in this capacity. 1 further o
provisions ofaidl

wrree to complyv with the
dl statutes relative to theé proper and complere performaice of my duiies, and 1am kuuiﬁur with and accept
the oblipatiopls of my: position as regisiered agent as provided for in Chaptor 603, F.S0 Or, if this document is being filed
o merdy reflpel a Change in the registered uh‘h'(’ address. Thereby confirns thar the Timired Tiabilin: company has béen
notified in wWifiting of this change, - ' ' ’ ’

Signaffyd of Registered Agent

Division of Corporiationse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00
ENTISTIS 2/



