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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: H( PC)O%T %NR QpﬂTPTCS &/(«C

Name of Limited L. |.1b1hty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CY NTH A ﬂwq’

Name of Person

Guce (70;%7- OB CEnTRLS et

Firm/Company

o W CERVANTES ST sre A

Address

PmeﬂcoéA f7. 3250/

City/State and Zip Code

@l (ND 6 ﬂ/loveQ\ﬁ,Am

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Cyntir TANT . 860, Z02-51 3

Name ot Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Ciilton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
(375 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSIS (2/14)



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

Pursuant io the provisions of sections 6050114 or 6050116, Flurida Statutes, the undersigned limited liability company
submils the following statement in order 1o change its registered office or registered agent, or both, in the Siate of
Florida.

l.

Name of the limitcd liabilitycompanyGuL’F ()070‘557 BN% KENT’HL% e
2 Bl \N CERVANTES ST,

w__ o
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

W CERVANTESSA

Maiting address of limited liability company: 372-(- ‘lf
{Note: MAY BE POST OFFICE BOX)

TSR0 H/, L 2S0] Wﬁﬁmcﬂ(, 1 325

2(20 | 7
3. Date of ﬁl’ng/registration in Florida 4.
s (Y NTHIA | AT

Registered .‘:\gcnl and Registered Office shown on the records of the Florida Dept. of Stute:

Slb 1 CERVANTE S ST 3TE A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS /

(—WNaf\FCOLA FL gZCO/
o _CYNTH | ANT

LA ootz 1718

Document number

o
-1

=
NEW Registered Agent and/or NEW Registered OfTice address: :-'-'; :-a —E
— T ) s
Bl N CEEVANTES SO T : Ak
NEW Registered Office Address: {

~

BIRARE

gn LW 5° L

q%?\)g}ﬂmac, £ 32 50!

If the limited Lability 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 ottice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authafized by an gffignative

the arficles(of organdzatio 1

oytht o
L. [

t of the limited hability company.
CUA

< Ly i ' e’ - -
“-Signityfe of a member or authorized represemative of a member

cote of the members of the limited liability company or as otherwise provided in

Cv rartiih

L herehy accept the appointment as regisiered agent and agree to act in this capacit. {1 further
provisions of all sianes relative t
the obligations :

Printed or typed name of signec

agree to co(n[)!_ v with the

re ¢ proper and complele performance of my duties, and { am familiar with and accept

Sition s e S provided for in Chaptér 603, F.S. Or, if this document is being filed

ter merely > address, [ hereby confirm that the limited liahility company has béen
notj n;d’ in

7 i
Signaluyf Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
ENHISTS (2/14)



