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COVER LETTER

TO:  Registration Section
Division of Corparations

FANTASTIC ASSETS LLC
SUBJECT:

Name of Limited Liability Company
Dwear Sir or Madam:
The enclosed Registered Agent/Registered Oitice Change and fee(s) are submitted for filing.

Pleuse retarn all correspondence concerning this matier 1o the tollowing:

ALFREDO ) RINCON

Name of Person

FANTASTIC ASSETS, LLC

Firm/Company

99 BISCAYNE BLVDUNIT 0140t

Address

MIAMI FLORIDA 33132

Cuv/State and Zip Code

ALFREDOJRENCONCEGMAIL.COM

-mail address: (1o be used for future annual repart notitication)

FFor further information concerning this matter. please call:

ALFREDO ) RINCON 786 296-5490
at (
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tullahassce, FIL 32303

Enclosed is a check for the following amount:
wl 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSLER (2714



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

Pursnar to the provisions of secrions 6030114 or 6050116, Flovida Stanaes, the undersigned limited liabilite company
swhmits the following starement in order (o change its registered affice or registered agent, or hoth, in the Srare of Florida,

FANTASTIC ASSETS, LG

I, Name of the imited liability company:
2 {a QU0 BISCAYNE BLVD UNIT O140E SOAMIEFL 33132 (b) 990 BESCAYNE BLVD UNFEOT40E MIAMIFL 3313
Prncipal oltice address of imited ligbility company: Matiing wddress of linited hiability company:
{(Note: MUST BE STREET ADDRENS (Note: MAY BE POST OFFICE BOX)
12/22/2017 GONS0H96I06H6
3. Date of filing/registration in Florida -+ Document number
- ALFREDO JRINCON
S0 (a)
Regislered Agentand Registered Office shown on the recerds af the Flurida Dept. ot State:
9UO BISCAYNE BEVD UNIT ¢3401
Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS)
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FRANCISCO ANGARITA :
(b) o o {1}
Iinter manee of NEW Registered Agent and/or NEW Registered Office addresy m ' = ———
Loty S L_;f
—
=
- Y NETULE r— f‘..:* N
[4930 NW 44 CT SUITE 4 Mmoo
NEW Registered Office Addiess:
OPA LOCKA Pl 33054

It the linited Liability company 1s not organized under the laws of the State of Florida, it 18 hereby confirmed that atier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Habihiiy company, it is hereby confirmed that the change(s)

was/were authorizef P hote of the members of the limited liability company or as otherwise provided in
the articles of orgailiz R Mg agreenteni of the limited liability company.,

ALFREDO J RINCON

Signature of @ memBe Prinied ar typed nanwe ol signee

[ herehy aceept the appeXnmmcing as registered agent and agree ro acr in this capacine. 1 further agree to comply with the
provisions of all stails refaiive o the pr()/wr and compleie performance of my duties, and T am ]%mzi!ffrr with and accept
the ubligaiions of my position ay regisiered agent as provided for in Chaprer 603, 1.5, Or, f/ this document s being filed
ter mevely reflect o changesin thyfegisiered office address, Thireby confirm that the limited Tiahiliny company has boen
notificd in-wrsefmarof ThsChangt., )

Sigﬂuw"’*/rﬁ?ﬁrcd Agent

INTIS18 12744

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



