700024135

— HHIMELMAERL

900322840789

(Address)

(City/State/Zip/Phone #)

[JPexkue  [] war [] man

{Business Entity Name)

11501 3==001005--020 #2500

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

i
Y1

AN

HY13

i

G0N 325SYHY T

Sl
PR .

Ge 1 Wd G NYM B

Office Use Only

N 99 9
G MCN-‘MR




TO:  Registration Section
Division of Corporations

COVER LETTER

PUIGBO CAMPOS & ASSOCIATES, LLC

SUBIECT:

Dear Sir or Madan:

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

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Maria Alejandra Puigbo Campos

Namwe of Person

13238 SW 8th street

Firm/Company

Miami, FL 33184

puigbocampos76@gmail.com

City/State and Zip Code

[-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Ma. Alejandra Puigbo

) 6807040

Name of Person

STREET/COURIER ADDRFESS:

Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

$25 Filing Fee

INHISIE (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:

Registration Section

Division ot Corporations

P.O. Box 6327

Tallahassee, Florida 323

14

1 555 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant (o the provisions of sections 603,01 14 oy 605.0116. Florida Stunates. the undersigned limited liahility company
submits the following siarement in order 1o change its registered office or registered agent, or hoth, in the State of
Florida.

1.

Name of the limited liability company:

PUIGBO CAMPOS & ASSOCIATES, LLC
2 () 13238 SW 8th street (b)
Principal office address of limited habiliy company: Mailing address of Timited liability company:
(Note: MUST BE STREET ADDRIESS)
Miami, FL 33184

{(Notw: MAY BE POST OFFICE BOX)

September 19, 2017

L17000194135
3. Date of filing/registration in Florida 4, Document number
S )’ Maria Gabriela Puigbo Campos
[3
Registered Agent and Registered Ottice shown on the records of the Florida Dept. ol State:
13238 SW 8th street
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
. . - ~
Miami FL 33184 Zi B
LR
o . 3z
Maria Alejandra Puigbo Campos Pt
(b) mE
Lnter naine of NEW Registered Apent and/or NEW Registered Office address: %:; b
M W
-
— K ead
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NEW Registered Office Address: = G

LFL

If the limited liability company is not organized under the laws of the State of Florida, it s hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited Bability company. it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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fhere

Maria Alejandra Puigbo Campos
tirgol l}\!f[!'lht.‘r or authorized representative of o member Printed or typed name of signee
ey aceept the appoiniment as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proy
the obli ru!z.ﬁz.s‘ of my pusition s registere

ser and compleie performance of my duties. and Tam familiar with and accept
cagent as provided for in Chapter 603, F.S. Or, if this document is being filed
ta merely reflocta Change in the registered rg_} ice address, hereby confirm thar the limited liahility company has been
notifigthin wrifing of thes change. ’
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STMYE_QFRCFSM&I Agent?

Division of Corporationse I'.(), Box 6327e Tallahassee, FLL 32314
INHS1R2/14)

FILING FEE: $25.00



