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No. 0427 7 2

Ot 202022 10:29AM
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT.OR BOTH FOR
LIMITED LIABILITY COMPANY = .

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited hability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

FERRE SAN MIGUEL ARCANGEL USALLC

Name of the limited liability company:
5275 Nw 112TH AVE
2. () (b) :
Principal office address of limited liability company: Meiling address of limited liability company:
(Note: MAY BE POST QFPICE BOX)

(Vore: MUST BE STREET ADDRESS)

1.

Suite 6
DORAL, FL 33178
06/04/2018 L18000135434
3 Date of filing/registration in Flonda 4, Document number
TAXES USALLC
5. (a)
Registered Agent and Registered Office shown on the records of the Flarids Dept. of State:
w
11

Registered Officc Address
33021
FL 30

5892 STIRLING RD #4
(MUST BE FLORI!DA STREEY ADDRESS)
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U374

Hollywood
Men

Atesiano Tax Services
Entcr name of NEW Registered Agent and/or NEW Repistered Offlce address:
e
TS w

15715 § Dixie Hwy 5te 211
NEW Repistered Office Address:

4
/1

(b)

.FL33137

Miami
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 strect address of the registered office and the business office of the registered
tical. Or, in i€ case of-a Flonda limited liability company, it is hereby confirmed that the change(s)
fxmative votelof the members of the limited liability company or as otherwige provided in

qifig egreement of the limited liability company.
Alyson Marquez-Pena

Printed or typed name of signec
ly with the

resenfative of a member
ther agree (o comﬁ

duties, and I am familiar with and accept

this document is being filed

Signal
! hezz: accept the appointment as registered agent and agree to act in this capacity. { fur.
er and complefe performance of ré%r 2
5, F.5. Or, :{
iability company has béen

agent will be iden
was/were au

provisions of all statutes refative to the prcg) :
position as registered agent as provided for in Chapter (
ange in the regisiered oﬁ?ce address, I hereby confirm that the limited

the obligations of m
& EC[{]‘ C%
iting of this change.

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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