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COVER LETTER

TO:  Registraion Seciion
Division of Corporations

Sebanda Holding LLC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madan
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please return all carrespandence concerning this matter to the following:

Yaimi Mojena

Nanke of Person

Firm/Company

6337 SW40 ST

Address

Miami, FL 33155

CitviStue and Zip Cade

ymojena@bellsouth.net

E-mail address: (10 be used tor future annual repont notification)

For further intormation concerning this matter, please call:

Yaimi Mojena (786 389-1858
at )
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Section Registrution Section
Division of Corporations vision of Corparations
Clitton Building P.O. Box 6327
2061 bixecutive Center Circle Tailahassee, Florida 312314
Tallahassee. Flarida 32301

Enclosed is a check for the following amount:
d 525 Filing Fee O 855 Filing Fee & Certified Copy

INTISTS (2/1.5)



. . LIMITED LIABILITY COMPANY
Pursuant to the provisiens of sections 6050014 or 6050016, Florida Statiies, the undersigned lmiied liahiline compaiy
submits the following statement in order 1o chunge its registered office or registered agent, or both, in the Suate of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Florida,
. _ A Holding LL
Name of the limited Liability company: Sebanda Holding LLC
(b 5690 SW 72 AVE Miami, FL 33155
Mailing address of imiied liability company:
(Note: MAY BE POST OFFICE BOX)

3 (W 5690 SW 72 AVE Miami, FL 33155
Principal edtice wddress of Timited liability company:
(Note: MUST BESTREET ADDRESS)
01/23/2018 L18000020914
Date of filing/registration in Flortda 4, Document number

X
., SEBANDA INSURANCE CORP

Registered Agent and Registered Oftice shown on the records ot the Florwda Dept. of State:

S0

6337 SW 40 ST
(MUST BE FLORIDA STREET ADDRESS)

Registered Othee Addiess
Miami Fl 33155
Yaimi Mojena . ’
(b) :
Enter nume ol NEW Registered Agent and/or NEW Registered OfTice addiess o,
:_;. a—;
5690 SW 72 AVE . 2
’ =3
NEW Registered Orfice Addiess: [ .
, -3
R ;
3314 LB
L FL 3 A o
- (S ]

Miami
it the limited liability company 15 not organized under the Jaws of the State of Florida. it is hercby confirmed that afier
the change or changes ure made. the Florda street address of the registered office and the business oftice of the registered
(O in the case of o Florida limited hability company, it is hereby confirmed that the change(s)
mative volte of the members ot the limited hability company or as otherwise provided m

an itf]
the operating agreement of the fimited Liabitity company.
Yaimi Mojena

Signature of a mer ﬁcr%jlhori?cd representative of i member Printed or typed name ol signee
[ hereby accepd the fippointment as registered agent and agree to act in this capacity. 1 further agree to complvwith the
provisions of all stanites relative 1o the proper aid compleie performance of my dusies, and | _:mrﬁum!.’m' with and accepi
the abligations of my posltion il registered agent as provided for in Chuprer 6035, 1.5 Or. if this document is being filed
/ e registered office address. Therehy confirm that the imited Tiabilin: company has héen

o merely reflecta chunf
natifred in writifie of ths cignge.

i
Signature of chishy'ﬂ,.’-\/gﬁ'}(l
Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

agent will be adentical.
was/were authorjzed by
the arueles nfn}'g:mi' htion

"

ENHSTS (2/14)



