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e COVER LETTER

' 4 .
- TO:  Registration Sechon
Division of Corporations

SUBJECT: Afﬂ" ando L on g / éO 9:5 }'s( AN é é C

Name of Limited Liability C0n1panv

Dcar Sir or Madam:
The enclosed Registered Agen/Regisiered Office Change and fee(s) are submiticd for filing.

Please return all correspondence concerning this matier to the following:

Aquna(o quo{en‘}'/\/ Jr.

Name of Person

A/quo(o éonqbva/\/ éo?;s#.cs LLC

F 1nn/60(1p.1nv

391+ S |36 Avence

Address

Miami, floids  323/7§

City/State and Zip Code

A/mqna(o Con gwq Caj,s)l;cs @}/e hoo. Cov

F-mail address: (o Be used Hr fwure annual report notification)

For further intormation concerning this matter, please call:

Aimando Cacdeatey T, w JoS - Y54Y-9/69

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Talluhassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%SZS Filing Fee O $55 Filing Fee & Certitied Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 6050116, Florida Statues, the undersigned limited labilin' compam
subptits the following statement i order 10 change its registered office or registered agent, or both, in the State of
Florida, ’

[. Name of the limited hability company: A r ™ an 0,0
» i 3T Sev 136 _Avence

é °N G-avy éoy::s}r'(_f A
3912 s« /136 Av
it 391 Sw 136 Avence
Principal office address of limited hability company:
(Note: MUST RE STREET ADDRESS)

Matling address of himited liability company:
/“\.'-w"-/ Fd 537 7_f

(Note: MAY BE POST QFFICE BOX)

'/V\-"lm,", Florida 33175

May [5, Rol§

[ 1900021156
Date of filing/registration in Florida 4 Document number
4_[("\ an(o (Q/’o{'.q'}f\/ Jf.
Reyistered Agent and Registered Office shown on the records of the ])‘[»ridu Dept. of State:
$912 S

/_}6 Frinece

MUST BE FLORIDA STREET ADDRESS,
/N ram

w3225
%
(b) /4//"“!/!0(0 CQ(&/!n';lly J-r ‘ . h
NEW Registered Apent and/ar NEW chisu‘ré{l Office address: . — -
¥91d S~ /3¢
NEW Registered Oftice Address:

,4(/2.'10?__

5. (a)

Registered Office Address

Enter nasmie of

/V\:.Qr'\,' FL 3-?/7r

I the limited liability company is not 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
was/were authorized by

agent will be idenucal. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the articles of ory: il g
2

ffirmative vote of the members of the limited liability company or as otherwise provided in
soperating agreement of the himited Lability company.
Signature of o me

Af/"\“f‘a(b C-arc{eq)l'(’\/ jf.
‘?»rivcd representaiive ol a member

Printed or tvped name of signee
I hereby aceep HIC uppoiniment as registered agent and agree

(o act b this capacity. 1 further agree to comply with the
provisions of all statuies relative o the proper and compleic performance of my duties, and { am
the oblivations of miv position as regisiered o
tuperely reflect u change in the regisicred ‘?;7
L in writing of this change.

sent us provided for in Chapier 605, 1.5 Or. if this document is being filed
flice address, Thereby confirm thar the fimired

familiar with and accept
Signature of Registered Agent

ithility company has hiévn

Division of Corporationse P.O. Box 6327+ Tallahassec, F1. 32314
FILING FEE: $25.00
ESEHS IR 2/14)



