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T Registration Section

COVER LETTER

Division of Corporations r'é} ay
sunskct: Costa Del/ Sof Liorid Travels Ll gl Ly
Name of Limited Liability Company % -’{f{. e
'-Jn',":_
. el o {j'
Dear Siror Madam: Nalird N~
-:'} { (}"
I'he enclosed Regustered Agent/Registered Oftice Change and tee(s) are submitied for filing. -
Please return all correspondence concerning this matter to the following:
F=cdvo MC'{r~Z/'f7 £z
Name of Person
Cogla Dot S0l waridTraveb ie
Firm/Company
150 S Red BUE
Address
Wiami, Fo 333
Ciy/State and Zip Code
nfFo@CusdaDe| soiwor 10T canels. com
l-mail address: (to be used for fulure annual report notification)
For further information concerning this matter, please call:
Redro  Martiniez a (A0S Y 13/-e®72
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florda 32314

Tallahassee, Flortda 32301
Enclosed is a check for the following amount:
':3/525 Filing Fee i $55 Filing IFee & Certitred Copy

INHSIS (211



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provistons of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liahiline conpaim
swhmits the follinving statement in order to change its vegistered office or regisiered ageni, or both, in the State o,
Florida.

1. Name of the limited hability company: 605 Za 0;_,/ Sof Lol 7—"&’(/6»/)' el
2 () {MOf 5w o que Suite Aok (h) 1401 3w 107 Ade Suite Foiic
Principal otfice addiess of lnmted hability company: Marthny address of hmited lishility company:
(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST QFFICE BOX)

Mium, EZ 330014

Miami, £ 3301Y

o4/ 'zs/zo 1<
Date of filing/registration in Florida 4,

5. (a) 60ﬂ 14 6()de
Registered Agent and Registered Office showit on the records of the Florida Dept. of State

3672 9w 131 Py Lie £

Registered Office Address

L

£ /70007231548

Document number

(MUST BE FLORIDASTREET ADDRESS)

_— = = —
' . -1 Eg
M FL_2318M4 - T
) b E—-
_?"'l') %:'-, Tl
. o ‘ e
by _ B0 Martdinez A
Enter name of NEMW Registered Avent and/or NEW Registered Office address: "_?.'i— o« Ty
e i
L. B -
ff:"-. j ',\.
1 ., . ! . St
Mo Sw 107 Ave, Suide B0k h R
NEW Registered Office Address: 2% R

M 1Lami CFL A1\

[f the hmited liability company is not organized under the laws of the State of Florida. it 1s hereby contirmed thar atter
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida Bmited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limied Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

NP A—

Signature o’ a member or authoized representative of a member

Koo Udrtinez

Printed or typed name of signee
[ herebny aceept the appointment as registered agent und agree to act in this capacin. 1 further agree to compiv with the
provisions of all stateres relative 1o the [Jf'r)/)('." and complete performance of my dutics. and lﬂn:ﬁurﬂ'!irﬁ' with and accept
the obligations of myv position as registered agent as provided for in Chaptor 603, F.S0 Or, if this document is being file

to merely reflect a change in the registered office address. T hiereby confirm that the lmited Tichiline company has beéen
notified brwriting of this change. - o ' '

W e

= =
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: 325,00
INHSTR(2/14)



