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COVER LETTER

TO: || Registration Section
Division of Corporations
. 2200 LINCOLN 11 1.1.C
SUBJECT:
Name of Limited Liability Company

L
Dear Sir or Madam:

The en(lgloscd Registered Agent/Registered Oftice Change and fee(s) are submitted for Nifing.

L . . . .
Please retumn all correspondence concerning this matter 1o the following:

Ooavio’Rohles, Bag,

| ‘ Name of Person

2200 Lincoln 1E, LILC

]
rand Ave. #3482

!

] Firm/Company
200G

|

L
’ ' Address

Miumi.]l}-i'l, 33133

! Citv/State and Zip Code

Octaviolobles! aw@ Gmaileom

For further information concerning this matter. please call:
r

|
I}()hitS. Esq. 786

at (

Octavio

?mil address: (to be used for future annual report notification)

515-4231

)

-

. ]
i

Name of Person
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

1
Enclosed is a check for the following amount:
O $235 Filing Fee ]

INHS18 (2/14)

Area Code & Daviimie Telephone Nuimber

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

L P [ PR N faZa Re ¥ A tal
Vallahassee. L 32343

$55 Filing Fee & Certified Copy



L . « ..
S'I'A-TEMENT OF CHANGE OF REGISTERED OFIFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agemt. or both, in the State of Florida,
g :

i 2200 LINCOILN L LLC
1. Name of the limited liability company: - o

0 Octavio Robles. Esy.

CAOr Octas o Robles, Fsg.
2. (a) - ! (b)
Principal otfice address of limited liability company: Mailing address ol limited Hability company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

3109 Grand Ave, #342 3109 Grand Ave. #3442

Miami, FI. 33133 Miami. FI. 33133

| |Crtoter 4, 20 LITO00 205060

Date of filing/registration i Florida

4, Document number

Ly

‘ |
Regla M. Sibila. Esq.

| . p s - . e o
Tchlblcrcd Agent and Registered Otfice shown on the records of the Florida Depl. of State:

(a)

wh

| 999 Ponce de Leon Blvd,

I
| Poepistered Office Address (MUSTBE FLORIDA STREET ADDRESS) ~
[ e}
| Suite 315 re
! i o
. - [ ‘ i
| . Coral Gables L 33134 : - —
. FL - [ J——
- [wa) i
(b) Octavio Rohles. Esy. N orm By
T S x
Enter name of NEW Registered Agent and/or NEW Reeistered Office address: __ = 0 [ )
T on
- N

7D

f3109 Grand Ave.

INEW Registered Oftice Address:

1#342

|

33133

' iMi' mi
a AL

If the qulilcd liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
changeor changes are made. the Florida street address of the registered office and the business office of the registered
identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
jzgd by an affirmative vote of the members of the limited liability company or as otherwise provided in
nization or the operating agreement of the limited liabilitv company.
Cretavie Robles, Esg ., Trusiee

Printed or tvped name of signee

agent will

Sigﬁaﬁfrc of & member or guthorized representative of a member
I hereby uccept the uppointment as registered agent and agree o act in this capacitv. 1 further ugree 1o comply with the
provisions of all stututes relative 10 the proper and complete performance of my duties. and I am ﬁmuhur with and accept
the obligepionsf my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is hcnggﬁied
effect a change in the registered office address. | hereby confirm that the limited Tiability company has been

fo mer " §
notifigdinAriting of this change.

d

Signaurelpf Regisered Agent

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

[
INHSI8 (2/14)



