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COVER LETTFR
TO:  Regiswation Section

Division of Corporations

SUBJECT CALUZ CONSTRUCTION LIMITED LIABILITY COMPANY
l o Name of Limited Liability Compuny
Dcar Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) wre submitted tor fling.

Please return all correspondence concerning this matter 1o the following:

EDDY PENA

Name of Person

CALUZ CONSTRUCTION LIMITED LIABILITY COMF

Firm/Company

9011 SW 20 STREET
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Address
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MIAMI, FL 33165

AN
1YY

1N
&

-
s

CitvfState and Zip Code
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a0 33

F-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

MAGGIE RIVERA

305 310-8003
at 3
Name of Person Arca Code & Dayvume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Chitton Building P.O). Box 6327
2661 Exceutive Center Circle
Tallahassee. Florida 32301

Talahassce. Florida 32314
Enclosed is a check for the following amount:
W 523 Filing Fee

O $33 Filing Fee & Centified Copy
INTISTS (2/14)
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STATEM lé\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent 1o the provisions of sections 603,001 14 or 6030116, Florida Statuies, the undersigned limited liahility eompany
stubmits the following stutement in order 1o change its registered office or registered agent, or both, in the Stae of
Florida,

. o L CALUZ CONSTRUCTION LIMITED COMPANY
b, Name ot the limited liability company:
2 ) 9011 SW 20 STREET MIAMI, FL. 33165

(b}
Principal office address of hinneed Bability company:

(Note: MUST BE STREET ADDRESS)

Mailing address ot lintted hability company

{Note: MAY BE PONT OFFICE BOX)

05/02/2018 L18000110703
3 Date of filing/registration in Florida 4. Document number
- LUZ PENA
S0 (@)
Registered Agent and Registered Ortice shown an the records of the Florida Depr. of State
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
9011 SW 20 STREET
MIAMI . 33165
Pl e PO
: R <
e
(b) T E i
Enter name of NEW Registered Agent and/or NEW Registered Office address: = = -
e
P e
o Tons
RENE QUINONES Mo o ©
NEW Registered Otice Address: “ w
9011 SW 20 STREET

l H

YO0

MIAMI

g\

‘ FI,33165

[f the limited Tiability company is not organized under the Taws of the State of Florida, 1t 15 hereby contirmed that atier
the change or changes are made. the Florida sweel address of the registered ottice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is herebhy confirmed that the change(s)
was/were authorized by an affirmative vote of the members ol the limited liability company or as otherwise provided in
the articles ol organizationgr the operating agreement of the lmited lizbitity company.
W —_ 7‘0’\ 0
Slgnulu]'c of a meniber or

Ntiein RENE QUINONES
atifroried representative of a member

Printed or typed name af signee
fherehy aceept the appointment as regixtered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stanues relarive o the proper and compleie performance of my duties, and I am familiar n'f!i) and uccet
the ohligations of my position as registered ageni as provided for in Chapter 6003, 1250 Or, i this decument is heing fifed
t merely reflect a change in the registered (ﬂ%‘ic'e address, | herehy confirm that the limited Tability compamy has been
notified i writing of thi& yhange, . ’ ' ) '
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SiEnatye n@wwﬁ"ﬂgcm

INHSIS (214

Divisian of Corporationse P.0O. Box 6327 Tallahassee, IF1. 32314
FILING FEE: $23.00



