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COVER LETTER ,
TO:  Registration Section
Division of Corporations

Design Vein LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

Nicole Ena Guerrero

Name of Person

Design Vein

Firm/Company

7862 NW 113th PL

Address

Doral, FL 33178

Citv/State and Zip Code

nicole@designvein.com

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

For further information concerning this matier, please call:

Micole Ena Guerrero (305 8015306
al
Name of Person Arca Code & Daytime Felephane Number
STREET/COURIER ADDRESS: MAILING ADDRRESS:
Registration Section Registration Sectivn
Division of Corporations Pivision of Corporations
Clifton Bwilding P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florda 32314
Taliahassee, Flonda 32301

Enclosed is a check for the following amount:
W $23 Filing Fee _ U $55 Filing Fee & Certitied Copy

IR (2/14)



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

/:‘t;f‘.\’i;::fif tor the

submits the .ﬁ)!l{m'ing state

Florida.

ovisions of sections 6050014 or 6030116, Florida Statutes, the undersigned limited liability company

ment in order o change its regisiered office or registered agem, or both, in the Siate of
T Design Vein LLC
l. Name of the himited hability company: 9
7862 NW 113th PL
2. (a) {h)
Principal otTice address of limited liability campany: Matling addiess of limited Vabitity company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)
Doral, FL 33178
01/05/2018 18000004627
3. Date of filing/registration in Florida 4. Document number
5. (@) Nicole Guerrero
Registered Agentand Registered Office shawn an the records of the Florida Dept. of State:
7862 NW 113th PL

Registered Othiee Address

(MUST BE FLORIDA STREET ADDRENS)

e
w <
Doral p 33178 ’ P
B
(b} Nicole Ena Guerrero =
fnter nume of NEW Registered Agent and/or NEW Registered Office address: - _r—-
1" [
-
7862 NW 113th PL
NEW Repistered Office Address:
Doral

33178

I the limited hability company is not organized under the laws of the State of Florida, it is herchy confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
vas/were m horiizcd'b?
he articles

went will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
an atfirmative vote of the members of the limited liability company or as otherwise provided in
of organtZzation or the operating agreement of the imited liability company,

. . A . - A ~
Sigphture of agifimher or authorized representative of a member

Nicole Ena Guerrero
ferehy deeept the appoimiment us registered agent and agree (o act in this capacity, 1 further ¢
rovisions of all statres relaiive o the pro

Printed or tyvped name of signee
) | wrec to compivwith the
1 wer and complete performance of my duties, and 1 am ],?mn'!iur with and accept
e obligations of miv pusition as registered agent as provided for in Chapier 603, F.S. Or, i ¢
merelyybflect oChange in the registered office address, 1 héroby confirm that the limited
dified it writiptof this change. ’ '
i |
/{ X
Enature <}chi§lcrcd Agem

-

I_/I'{hf..c dociemeni is being filed
iahiticy company has been
)

S (214

Division of Corporationse P.0). Box 6327 Tullahassee, F1. 32314
FILING FEE: $25.00



