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COVER LETTER

T(:  Registration Section
Division of Corporations

VAZOUEZ & POUBDAT. PILILC
SUBJECT:

Name of Limited Liability Company

Drear Siror Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence vcongerning this matter ta the following:

MAUD POUDAT

Name of Person

VAZUEZ & POUDAT. PLLC

Finm/Company

SO0 WO COLONIAL DR #7

Address

ORLANDO. FLORIDA 32804

City/State and Zip Code

mand @y pimmigration .com

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter. please call:

Mand Poudut $07
ai (

67:1-6908
)

Name of Person

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the Tollowing amount:
& $25 Filing Fee )

INTIS T8 (2/1.0)

Arca Code & Dayvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

S35 Filing FFee & Certitied Copy



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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liabiline: company
submits the following statement in arder 1o change its registered affice vr regisiered agemt, or both, in the Stare of Florida,
. Co C VAZOQUEZ & POLUDAT. IMLI.C
b Name of the Linnted liability company: ‘
2 () 400 WO COLONIAT DR, 47 P.O. BOX Moy
2 (a
Principul oliwee address of Jimited lability company: Mailing address of Timited lability company
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICT BOX)
ORLANDO, FIL 32804 ORLANDO,FI. 32802
O3/292018 LARO001 32774
3. Date of filing/registration in Flonida 4, Document number
- | MAUD POLIDAT
a

Registered Agent and Registered OTice shown on the records of the Florida Dept, of State: -~
=

VAZQUEZ & POUDAT, PLLC S= .
=% &

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS] -2 2 =

1303 N. ORANGE AVENUE "3.%:: > i.{ﬂ

wr L 1°
: . s ==
OREANIX) 32804 Ul ?

AND L. Go =D
: o 0
“ {__D. T

-
MAUD POUDAT O
(b l ey =
Enter name ot NEMW Registered Apent and/or NEW Registered Office address:
NEW Registered Otfiee Address:
SHWOCOLONIAT, DR, SHETE 7
ORLANDO

L, 2804
. FL

[£ the limited liability company is not organized under the laws of the State of Florida. it is herehy confirmed that atier the
was/were authorized byanttir
the articles of orgamzationfor

-

s W

change or changes are iade. the Florida sireet address of the registered office and the business otfice of the registered

. . . . . - - - . . -y i - . -

agent will be identical. Or. i the case of a Florida limited liability company, it is hereby confivmed that the change(s)
- MAUD POUDAT
Signature of a me 7ol representative of a member

the oblivations of my position as registerec
tor merely reflect a chriive ip th

wative vote of the members of the limited lability company or as otherwise provided in
ating agreement of the limited liabihity company.

! herehy aceepn the appoimment as registered agent and agree to act in this capacity, 1 further
notified in \i'!‘i!i}g/![

fihis change.

provisions of edl starfites relative io the proper and complete performance of my duiies. and [ am familicr witl and accep

1

Signature of chi:-lW

INTISTR (2/144)

Prinied or tvped name of signee

Y agent as prewided for in Chapeer 603, 1.8, Or,
egistered office address, T hereby confirm that the limiteed

ufgrce fo comphy with the
i

this document is being filed
ability compain has been

Division of Corporationse P.0). Box 6327 Talluhassee, FL. 32314
FILING FEE: 525.00



