F

LI2000057915

(Requestor's Name).

(Address)

(Address)

(City/State/Zip/Phone #)

[} pick-up [ wan [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

UL

600328432496

v 17 2900

R R R IIE U A S
.3
i
(o
. )
. ———
SLoo
(e9)
0s

il



COVER LETTER

TO:  Registration Section
Division of Corporations

3207 oyster lic
SURJECT: ys

Name of Limited Liability Company
Dear Sir or Madanu:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter w the following:

ramiro osono

Name of Person

raosi lic

Firm/Company

7785 sw B6 st E-223

Address

MIAM! FLORIDA 33143

City/State and Zip Code

azooocar@hotmail.com

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

For further information conceming this matter, please call:

ramiro osorio 305 ) 9928527
ai (
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Burlding P.O. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fec W $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuam 1o the

Submits the foll

rovisions of sections 663.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
mwing stalement in order to change its registered office or registered agent, or hoth, in the State af
Florida,
TP 3207 oyster lic
1. Namc of the limited lability company: y
2 (a) (b)
Principal office address of limited lighility company: Mailing address of limited lizhility company:
{(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7785 sw 86 st E-223
miami florida 33143

03/05/2018 L18000057915
3 Date ol filing/registration in Florida 4. [Document numbcr
5. (@) ACCOUNTANT & MANAGEMENT INC

Regisiered Agen: and Registered Office shown on the records of the Florida Dept. of Stale:

1549 NE 123RD STNORTH MIAMI, FL 33161

Registered (HTice Address

(MUST BE FLORIDA STREET 1DDRESS)

ramiro osorio
(b)

ot

Enter name of NEW Regpistered Acent andfor NEW Registered Office address

-
L

7785 SW B6TH ST E223MIAMI, FL 33143

NEW Registered (fice Address;

31 9 W 9- v 6
d

, FL

the change or changes are made, the Florida street address of the registered oflice and the business office of the registered
age A

Or, in the case of a Florida limited liabtlity company, it is hereby confirmed that the ch
was/were authorized by@n-afTir

ange(s)
tive vote of the members of the limited liability company or as otherwise provided in
the articles of orgdnization or thé operating agreement of the limited liability company.

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier

I3 - : ;
i . -.._\,\A.\\(‘O O },C) ‘(‘\-a
Signature of a member u;aufhuri?cd representative of a member Printed or typed name of signee
I herebv accept the appointment as re
Prov af all sTalule?

gistered ugent and agree to act in this capacitv. | further agree 1o C(){n[){t' with the
SIS & tive 1o the proper and complete performance of my duties. and Fam fmmhm‘ wit

the obligations of my posisitin af“r?gis‘ ered agent as provided for in Chapter 61005, F.S.

to merelv reflect a ¢

1 and accept
03, F.8. Or if this document is being filed
v Qe in the regisigred office address, I herehy confirm that the timited Tiability company has béen
notified in writing6f this change. d

Signaturc of Rpgistered Agent /

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



