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

Prarsuant lo the provisions of sections 603.01 14 or 603.0116, Florida Stanues. the undersigned limited liahility company.
submits the following starement in order 1o change its registered office or registered agent. or hoth, in the State of
Florida. '

i, Name of the limited liability company: Tan 7?610’!'45 LLl

2o {a) (b}
Principal eifice address of limited linbility company: Maittag address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Now: MAY BE POST OFFICE BOX)

523/ Ferrari Ave 2851 Fercari Ave
Ave Mara, 7L 39192 Ave Maria, FL 394142

May 1Y, 2018 L /8000/2028 6

1 . . -
3. Date of filing/registration in Florda 4, Document number
3. {a)
Registered Agent and Registered Gilice shown on the records of the Florida Dept. of State:
Clorfe FAvyala
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
281 Ferrari Ave
AVvE AMari o CFL 29142
(b) o

Enter name of NEW Registered Agent and/or NEW Repistered Office addresy:

,SVMI‘{'A Basfo Garcia

NEW Registered Otfice Address:

28] Ferrari Ave

Ave Marii& . 34/YT

It the limited lability company is net organized under the laws 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 and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is herebv confirmed that the change(s)
was/were authorized by an affirmaiive vote of the members of the limited liability company or as otherwise provided in

th%lcs of organization or gae operating agreement of the himited liability co
-

mpany. /
(72 _ uu:‘f'g gaﬂl’U Cavciq |

xd representaiive of a member Prinied or tvped name of signee

[ hrereby accgpr the appoinonent as registered agent and agree to act in this capacity, 1 further agree to r.'()m[)!_ vwirth the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am j%m;il’iur with and accept
the obligagdons of myv position as r'e_g'.'ls'rerc:’tjr agent as provided for in Chaper 603, F.S. Or, i{’rhis document iy being filed
10 merely reflect a change in the registered office address. I hereby confirm that the limited liabilin: company has beéen
notifed in wrigng 15 chapde ’
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Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00 .
INHSIS (2/14) 8 tevbhresr o f 5
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