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COVER LETTER

“TO:" Registration Section
Division of Corporations

SUBJECT: Sanchea & Cadav(d_, LLC

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 coneerning this matter to the tollowing:

P\‘oigai\ Santander

Name of Person

Sanchez & Cadavid, Lec

Firm/Company

{2385 SW 129+ Court, ## 8

Address

Miami, FL 33(86

Cuv/State and Zip Code

3bipasantanderl0l @ vahoo. wny

E-nTail address: (o be used for future anhual report notification)

For further information concerning this matter, please call:

£yoigail Santander (305 ,3(6- 1962

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Talluhassee, Florida 32301
Enclosed is a check for the following amount:
) 525 Filing Fee \(SSS Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

© Pursuant to 'fhe/)rrwi.s‘inn.s‘ nf secrions 603.0114 or 603.01 16, Florida Statuies, the undersigned limited lability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

. 1. Name of the Timited liability company: SZmC.hez &‘ Cada\/id i LLC
2 () ALIBISW 129 Couvt ,Suite B ) 12383 SW 29t Couvt, Suite g

Principal office address of limited Lability company: Mailing address of Timited liability company:
(Norte: MUSTBE STREET ADDRESS) iNete: MAY BE POST QOFFICE BOX)

Miawai, FL 3318¢ Miawa, FL 33184

September 2.1 2017 LAT000196593

x - L ;
3. Date of filing/registration in Florida 4, Document number

5w Didier Sogia Cadavid Sancher

Registered Agent and Registered Office shawn on the records of the Florida Depl. of State:

42385 SW (29t Court

Registered Office Address (MUST BE FLORIDASTREET ADDRESS) -y
. g w
Suite 8 s
B

™Miam k33186 35

ad

1<

(b) ﬁblgai\ Santander =

)
ZiHd 62 130 81

" !
Lnter name Iﬂ’NF.W Registered Agent ancd/or NEW Registered Office address: g(’: -t
S5 0
Ex 2
» -—

NEW Registercd Otfice Address:

12385 sw 129 th (ourt, Suite 8

Muamal, FL FL 33186

[€ the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical i the case of a Flonda limited liabiliy company, it is hereby confirmed that the change(s)
/were authorized firmative vote of the members of the imited Hability company or as otherwise provided in

[ the operating agreement of the limited hability company.

Didier So¢ia Cadavid Sanches

representative of @ member Printed or typed name ot signee

ThY aceept the appointmeni as registered agent and agree to act in this capacity. T further agree to comply with the
provisions of all statites relative to the proper and complete performance of myv duties, and [ am ]‘?mu'h'm' u‘iflr and aceep
the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a Change in the registered office address, Thereby confirm thai the limited Tiability company has boen
notified in writing of this change, | ' | ' ’

Aoipail Santander

Signaturedf Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, F1, 32314
FILING FEE: $25.00

HS IR (/14



