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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: EO\P(LS ‘\7

Name of Limited Liabibty Company

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

Please retumn all correspondence coneerning this maiter 10 the following:

Nery Flores

Name of Person

Poes T

Firn/Company

1452 W \22 deprn ce

Address

Comcone Rines YL 3302b

City/State and Zip Codc

ey 28 @ hopmail. com

-nn] dddress: (1o be used for Tuture annual report notification)

For further information cancerning this matter, please call:

A/ﬂﬁf ﬂﬂf@S al (_?q5 ) W - )?56

" Ndme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Chflon Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fec O $35 Filing Fee & Certified Copy

INHSIE (2/1D
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 6050014 or 605.0116,

Florida Staiaes, the undersigned linmited Liability company
submiis the following statement in order to change s registered office or regisi
Hlorida.

ered agent, or both. in the Swie of
I Name of the limited hability company: %(t ) u; ) .

2. (a)

(b)
Principal affice address ol limited Bability company:

(Note: MUST BE STREET ADDRIZSS)

Maiting address of timited liability company

{Note: MAY BE POST OFFICE BOX) ‘
_[53_Miy_[22_drrace Hss W /2 drrace
fombrafie_fhes, XL 33026 Pobrase Tines, Tl 3weg

x Jﬁbm&@ﬁ%\o_‘_(%\%

L1B0000 U263 Y
Date of cgistration i Florida

Document number
3. (a)

Registered Agent and Repistered Office shown on the records of the Flarida 1ept. of State:

\lnfied Stalt s Copavekion Bopivs INC.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

13%6L \mm\n@} Ooh ok g &

=
s
GLNQA FL_336\ 2 = 29
\ -~ i
| SET
) o oXh
Erites name of NEW Registered Agent and/or NEW Regtistered Office address: § 2...;1":
s 22
" . PN . >
Crigagner ylores 2
NEW Registered Offtee Address: - =
e NN 2 Terrace

ﬂmbr e Hoeg o GNab

If the limited liability company is not organized wnder the law

s of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office
agent will be identical. Or, i the
was/were authonzed
the articles of org

and the business ofTice of the registered
an ally

case of a Florida limited liability company. it is hereby confinmed that the change(s)
ative voie of the members of the limited liability company or as otherwise provided in
7 the operating agreement of the limited labihty company.

Newy Soces
Signature nf':lMW;mthmi?cli representative of @ maember

Printdd or typed name of signee
[ hereby accept the appoiniment as registered agent and agree 1o act in thix capacitv. |1 further agree o comply with the
provisions of all standes relaive 1o the pru/)cr and compleie performance of my dwties, and | _nm]grum'!im' wi!?lz and aceept
the obligations of my position as registered ageni as provided for in Chapier 605, .8, Or. i 1his document is peing fifed
to merely reflect a change in the registered office address. 1 héreby confirm that the limited '[r'rd)ili!,\' company has been
natified in writing of this chunge.

ores

Signature of

Division of Corporationse 0. Box 6327# Tallahassee, FL REXIE
FILING FEE: S25.00
ENHSIR 12/14)



