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COVER LETTER

TO:  Registration Section
Division of Carporations

LATIN CAFE BISCAYNE LLC
SUBJECT:

Name of Limited Liabkility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matter Lo the following:

Jacqueline Hernandez-Valdes

Name of Person

Law Offices of Jacqueline Hermandez-Valdes

Finn/Company

2474 Secoffee Terrace
Address

Coconut Grove, FL 33133

City/State and Zip Code

jrhvesg@bellsouth.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Jacqueline Hernandez-Valdes ( ) 305-860-6015
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Excculive Center Circle Tallahassece. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
i 525 Filing Fee &1 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Flarida.

- L LATIN CAFE BISCAYNE LLC
. Name of the limited hability company:

2201 Biscayne Blvd (b) 2201 Biscayne Blvd

2. (a)
Principal office address of timited liability company: Mailing address of limited liabitity company:
{Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami, FL 33137 Miami, FL 33137
1/27/2016 £ 18000124533
3. Date of filing/registration in Florida 4. Document number

Silva, Juan P

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
9930 SW 73 Street

Registered Office Address

5. (a)

MUST BE FLORIDA STREET ADDRESS,

=
Miami FL 33173 =
Al [otea] -
Padron, Reynaido .
(b) adro y 0
Lnter name of NEW Repistered Agent and/or NEW Registered Qffice address:
_'g
1900 N Bayshore Drive —
NEMW Registered Office Address: . g
Unit 1908
Miami . 33132

.FL

If the limited liability company is not organized under the taws 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 1dentical, Or. in the case of a Florida limited liability company, it is hereby contfirmed that the change(s)

A horize atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles tioa)r the operating agreement of the limited liability company.

"orpaniy -
e éL_/——— ,’%CL.{V\C&[dm DCl(ern

Signature of o member or authorized representative of a member Printed or typed name af signee

1 hereby uccept the appointment as registered agent and agree (o act in this capacity. I further agree io compiv with the
provisions of all statutes relative to the pm/:-c’r and complele performunce of my duties, and I am familior with and aceept
the sdtion as registered ugent us provided for in C Ir}q)rcr 603, F.5. O, if this document is beuzg_,(ried

(J

o mierely re tfrehe registered office address. § hereby confirm that the limited Tiability company has béen
e.

notifigtd in v J

Steznature of Registered Agent .

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