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COVER LETTER

TO:  Registration Section
Division of Corporations

waseer. A Nieves weT Dislyibution 1ic

Name of Limited Liability Company

Dcar Sir or Madam:

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

Plcase return all correspondence concerning this matter to the following:

e

Name of Person

/!)QJ 0 -

/!)Qdm Mioves 10T 0 c,/-n'bu f%"/j)n L.

Firm/Company

514 Q?Qr s (Lir

‘Address

/\Q/”);Q}) Aares | HL 22474

Citv/State and Zip Code

0. [ et iléf’!‘llbuﬁoﬂ@ qma{/ O

I “E-mail address: (to be used foffuture annual report notification)

For further information conceming this matter, please call:

(padro Iicyes

Name of Person

at { 3’50( )9'44 - 69 5%

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce, Flonda 32301

Enclosed is a check for the following amount:

e
8825 Filing Fec

Registration Scction
Division of Corporations
PO Box 6327
Tallahassce. Florida 32314

Q £33 Filing Fee & Certificd Copy



' ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liahiliy 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 limited liability company: P@dﬂ) Mives 0T Oistyry bubon Ll

2 () Hld p?ﬂf'/@ﬁ.—} QM (b)

Principal olTice address o limited lisbility company:
(Note: MUST BE STREET ADDRESS)

Ler’ngh /%ras, FL 32474

Mailing address of limited liability company:
(Note: MAY BIE POST QFFICE ROX)

/0//%/.?0/7 L {70000{ 22,7

3, " Datc of filing/registration in Florida 4.

s @ (loroom o (repfior etk in

I{cgislcr{:d Agent and Registered Oftice shown on the records of the Florida Dept. of State:

{220 Pf’()éoef‘}/‘b\ FOrmes Q(xd o0 E

Registered Office Address  (MEST BE FLORIDA STREET ADDRESS)

Document number

Gl Proch borders 22410 S
! ~—.., &5
CFL i;‘ ] it
Enter name of NEW Registered Agent and/or NEW Registervd Office address: B B :.‘__i_
ST
o Hrorfess, (ir SAE
NEW Registered Oflice Address: i
Lohigh Bores  FI 2074
u T
. FL

If 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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were aut,h,ér’izc/d by an‘affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ofganization or the operating agreement of the limited iiabpj;bcompan}'.

ey, . - .

Y A e bdro J, Nieves

Printed or typed name of signee

Signatire of a tlembef or authorized representative of a member

[ hereby accepf the appoiniment as registered agent and agree to et in this capacity. { further agree to comply with the
provisions of alf sigtuies pelative to the proper and complete performance of my duties. and I am familiar with and accept
the obligations/ofiy ;{:d’\ﬁ'rm as registered agent as provided for in Chapter 605, 15, Or., r{ this document is being filed
to merely reflecta chatige in the regisiered off iahility company has been

noiified’in friging of 1his change.

S el

SignaturC ol Regigtefed Agent—" -
|

ice address. I herehy confirm that the limited




