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COVER LETTER
TO:  Rewistration Section
Division of Corporations

Ferrer Capital Lending, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter 10 the tollowing:

Juan Luis Ferrer

Name of Person

Firm/Company

8512 NW 168th Ter

Address

Miami Lakes, FL 33016

Citv/State and Zip Code

juanferrer1920@yahoo.com

E-mail address: (10 be used tor futiere annual report notification)
IFor turther intormation concerning this matier. please call:

Juan Luis Ferrer

305 934-4603
at | )

Nume of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceeutive Center Cirele Tallahassee, Florida 32314
Talluhassee, Florida 32301

Encloscd is a check for the following amount:

9 £25 Filing Fee

0 $55 Filing Fee & Certified Copy
INFISTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant (o the provisions of sections 6030114 o 6030116, Florida Staiutes, the widersigned tmited liahiling company,
subntits the following statement in order 1o change its registered office or registered agent, or both, in the Ste of
Florida.

Ferrer Capital Lending, LLC

1. Name of the limited liabihity company:

2. (a) 8512 NW 168th Ter (b) 8512 NW 168th Ter
Principal office address of limited Tability company: Mailing address of limited liahility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
Miami Lakes, FL 33016 Miami Lakes, FL 33016
01/18/2018 L18000014775
3. Date of filing/registration in Florida 4. Document number
5. Mellaw Registered Agents, LLC

Registered Agent and Registered Office shown on the records of the Florida Depi. of Stie:

2601 S. Bayshore DR., 18th Floor
Registered Utlice Address (MUST BE FLORIDA STREET ADDRESS)

Coconut Grove El 33133

(b) Yaimi Amador

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

8512 NW 168th Ter

NEW Registered Oftice Address:

Miami Lakes Fi 33016

11" the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will be identical. Or./in’ ¢ case of a Florida limited lability company. it is hereby confirmed that the change(s)
wis/wepe i vanatfirmative vote of the members of the limited liability company or as otherwise provided in
the ardclds of )rgz)\w 1tion &r the operatjng agreement of the hinmited liability company.
_ ,///i/ . Juan Luis Ferrer

: fwy/ul‘u member orwtharized represemative of o member Printed or tvped name of signee
provisions of all spitutes relative to the proper and complete performance of my duties, and { am Jamiliar swith and accepr
the abligations o m_)' position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
1o merely refleet & chunge in the registered office address. | hereby conftrn that the limited tiability company has heen

the change or changes are made, the Florida street address of the registered office and the business office of the registered
/

I herehy accept the appointment as registered agent and agree 1o act in this capucity. 1 further u}grw v cmn[)h' with the

notified in wrdt '

his change.

Signaturtcal Registered Agent
2E

—

Division of Corporationse P.O. Box 6327+ Tallahassee, F1LL 32314
FILING FEE: $25.00

INHISTS (2714



