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TO:  Registruiion Sceelion
Division of Corporations

PHOTO POP USA LLC
SUBIJECT:

COVER LETTER

Name oflsmited Liahility Company

Pxear Sir or Madum:

The enclosed Registered Agent/Registered Oftice Ghange and feeis) are submitted for filing.

Please return all correspondence concermag this my

ENRIQUE FLORES

tter to the following:

Nume of Person

PHOTO POP USA LLC

Firm/Company

5410 NW 107 AVE #511

Address

DORAL FL 33178

Citv/State and Zip Code

info@kikefloresphota.com

E-mail addiess: (to De used tor future annual feport notitication)

For turther intormation concerning this matter, ples

ENRIQUE FLORES

se call:

l 954 \ 6070736

Name of Person

STREET/COURIER ADDRESS:
Kugistration Section

Division of Corporations

Clitton Building

2601 Exceutive Center Cirele
Tallahassee. Floruda 32301

Enclosed is a check for the following am
525 Filing Fee

INHSER {2/84)

Arci Code & Davime Tetephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Taluhassee, Florida 32314

nt:

0§35 Filing Fee & Certified Copy




INHRIS (2714

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

Pursuant 1o the provisions of sections 6030114 or|605.0016. Flovida Statuees, the undersigned fimited liabilite compenny
submits the folloveing statement in order to change bts registered office or registercd agent, or baih, in the State of
Floridu,

, . . N PHOTO POP USA LLC
[, Nome of the limited liabilay company:
@) 5410 NW 107 AVE #511

2

(h) 5410 NW 107 AVE #5171

Prancipal ottice address of hmited Lsbility cnr:np‘.my:
(Now: MUSTBENTREET ADDRENY

DORAL FL 33178

Mailing address of mited Tiabsline company:
(Note: MAY BE PONST OFFICE BOX)

DORAL FL 33178

04/02/2018 L 18000083294

[

Date of filing/registration in Florida 4

() NATALIA LARA PA

Document number

“h

ar—t
- . . - 1] . - . .-
Registered Agent and Registered Office shown on thy reconds ol the Florida Brept. of S,

° < H
Registered Oftice Address (MUST BE FLORIDASTREET ADDRESS)

19224 NW 23 PL

PEMBROKE PINES Fl 33029 :

) ENRIQUE FLORES ‘ -

Enter sctnie of SEW Registered Agent andfor NEW

Revistered Office address:

NEW Registered Oftice Addiess:

5410 NW 107 AVE #511

DORAL ;1 33178

H the timited liability company is not organized under the laws of the Stie of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the husiness olTice of the registered
agent will be ideatical. Or, in the case ot a Ho:‘idu'limitcd hahility company, it 1 herehy conlirmed that the chunge(s)
wits/were authorized by apadts

the ariicles of orgaps

rmitive vote of the llncmhcrs of the limited hability company or as otherwise provided in
Ahe pperaging agreenwnt of the limited Hability company.

ENRIQUE FLORES

Signaure Printed or typed name o signee

Fherehy ecopt the appoinmment as regisiored agent and agree 1o act i his capacine. 1 firdher
pravisions of all starires reloiive ro the proper aie e, ¢
the ablivations of my pasit
tor merelv reflect a ¢l

netitiod in Writiygef this

=
Sighature qu Agent

fed representative of 1 merpber

) rree fo comphe with the
Ncomplete performance of noc duties, and !_mn_)‘funilmr with el aceept
15 registered agent as provided jor in Chapecr 603, 1.5 Or, J_'/ this documeni is being filed
le revisierg r{fﬂc‘(.’ delelress. I hoveby confirm thae the {imited Tiabitite compam: has been

Division of Corporationse IO, Box 6327e Talluhussee, FIL 32314
FILING FEE: $25.00




