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COVER LETTER

TO:  Registration Section
Division of Corporations

ADRIANA B. OSORIC LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

VICTOR L. ZAMORA JR.

Name ot Person

VIZA LAW LLC

Firm/Company

1924 W. MARTIN LUTHER KING JR. BLVD.

Address

TAMPA, FLORIDA 33607

Cinv/State and Zip Code

vzamora@vizalaw.com

E-mail address: {te be used for tuture annual report notitication)

For turther information concerning this mater. please call:

ADRIANA B. OSORIO 203
at(

912-2482
)

Name of Person

¥lailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount:

Area Code & Dayitime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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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 6030014 or 6050116, Florida Statutes, the wndersivned limited liahiline company
submits the following statement in order to clange its regisiered office or registered agent, or both, in the Stare of Floride,

. . L ADRIANA B, OSORIQ LLC
1. Name ol the limited hiability company:

2 () 5125 PALM SPRINGS BLVD (b) 5125 PALM SPRINGS BLVD.
Prinvipal ofice address of imited Hability company: Mailing uddress of limited Tiability compuny:
(Node: MUST BE STREET ADDRESS) fNote: MAY BE POST QOFFICE BOX)
UNIT 1106 UNIT 1106
TAMPA. FLORIDA 33647 TAMPA, FLORIDA 33647
712372018 L18000176534
3. Date of filing/registration in Florida 4. Document number
5. () CESAR GOMEZ & ASSOCIATES LLC

Registered Agent and Registered (e shows un the records of the Florida Dept, of State:

1201 SIXTH AVENUE WEST

Enter namie of NEAW Regintered Agent and/or NEW Resgistered OMTice address:

-~
Py |
Regisiered Otfice Address (MUST BE FLORIDA STREET ADDRESS) ?__:j
100 .
BRADENTON | 34205 ¢

by VIZALAWLLC ~ oo
£

1924 W. MARTIN LUTHER KING JR. BLVD.

NEMW Registered Ottice Address:

TAMPA - 33607

If the timited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artitles of organizatjon or the opern_l_i_llc:v\agrccmcm of the limited Hability company.
]
N 2 €9 C%QDQAW ADRIANA B. OSORIO
. =

Signature of w member or authorized representative of 1 member Printed or typed nume ol signee

[ herebv accept the appointment as registered agent and agree 1o act in this capuciiy. 1 frther agree to comply with the
provisions of all stduees relative to the pm{per and complete performance of my dutivs, aned { am familiar with and aceept

the abligptions’ofiny position as registered agent ax provided for in Chaprer 603, F.S0 Or. {f this document is being filed
1o megelt reflect a change in thepgistered office address. 1 héreby confirm that the timited Tiahilite company has been
notiHe writingef s hange,

Sighature of Registered Xeent ( J
=/

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
INHSES 2414



