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COVER LETTER

TO:  Registration Scction
Division of Corpurations

Salvaje Miom. LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Regisiered Othee Change and fees) are submitied for filing.

Please return all correspondence concerming this natter to the tollowing:

Seth Z. Juseph

Name of Persen

Seth 2. Juseph, PLAL

Firm/Compiny

235 Albhambra Cirele, Swite 600

Address

Coral Gables, FLL 33134

Civ/State and Zip Code

sjuseph@@josephlawtirm.com

E-miatl address: (to be used for future annual report notification)
For further information concerning this matier. please call:

Scth Z. Joseph 303 443,53y

N3
at }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Stireet Address:
Registration Seetion Registration Scection
Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 3234 2415 N.Monroe Street. Sunie 810
Tallihassee, FL 32303

Enclused is o check For the following amount:

H 525 Filing Fee 3537 Filing Fee & Certitied Copy

INHSIS (2784)



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

.~

. v

Pursuant tu the provisions of scctions 60350014 ar 6030116, Floridu Siatites, the undersigned imited fability company
submits the following statement i arder to change (s revistered office ar registered agent, or both, in the Staie of Florida,

. - o Salvaje Miamtd, LLC
I, Name of the limuted hability company: !

3401 NE 1 AV 34K NE | AVE
2. (@)
Principal office address of linited labtluy company: Maithing address of hmited hability company:
(Note: MUST BESTREET ADIDRESS) (Nuote: MAY BE POST OFFICE BOX)
UNIT CU-2 UNIT CU-2
Miami, F1 33137 Miami. FL 33137
G/R2018 LISOU0132313
3. Dute ol lihing/registration i Floridi 4. Pocument number
INUORP SERVICE INC.
(a)
Registered Agen and Registered Ofee shown on the reconds of the Flarida Bept. ol Siate
1788X 67T COURT NORTH
Registered Otfice Address (MUST BE FLURIDA STREET ADDRESS)
LONAHBATCHEL . 330 =2
FL - D
e
Seth Z. Joseph O e -
(b) B Eé &
Enter nme of NEW Registered Agent and/or NEW Registered Office address: v~ ’é * ,1»\
572 © %
oY -~
255 Alhambra Cirele e = O
ETEL q:
NEW Registered Ottice Address: T WD
Suite 600 oo e

Coral Gables Kl 33154

if the limited liability company s not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes wre made, the Florida street address of the registered office and the business oftice of the registerad
agent will be identical. Or,inthe case of o Flortda limited Biabihity conypany, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles u{'uzg;miz;ni ror the operating agreement o1 the limited liability company,

AL JC N July 22, 2021

Signaturd of 0 member or authorized representative of o member

Printed or typed name of signee
D hereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions uf all staiutes vele the proper and complefe pepformance of my duties, and { am Taumitiar with ind aceep

the obligations of my pusiiy wistered agent as provided for in Chapter 603, .S, Or, if this docement is being filed
to merely reflecta change

terefy U ¢ wistered office wddress. 1 hereby confirm that the timited tiabilite company has bécn
Hr)!t_ﬂ;’:f in u':'u‘mg of they é’_\
Sig::ﬁc ul‘RcW- ¥

Division of Corporationse P.O. Box 0327« Tallahassee. FL 32314
FILING FELE: 52500

ENHSLS (2/14)



