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COVER LETTER

TO: Registration Section
Division of Corporations

TAVANO TEAM LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

JUAN ALONSO

Name of Person

ALONSO & DIAZ PLLC

Firm/Company

14100 PALMETTO FRONTAGE RD STE 112

Address

MIAMI LAKES, FL 33016
City/State and Zip Code

fbirnbaum@fbm.tax

E-maii address: (to be used for future annual report notification)

For further information concerning this matter. please call:

JUAN ALONSO : (305 ) 827-8311
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee O $53 Filing Fee & Centified Copy

INHS18 (2/14)



TSTATEMENT OF CHANGE OF REGINTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABYLETY COMPANY

Purcnt to the wviaony of wections A0SO o auiol o, Flovidhe Stitwdes, the mrdersigmed hmited fiahiline company
cuhmits the pollowing satemens in order 1o clumgze iy regisiceed office oe registered agem, or both, i the State of
Floruha !

TAVANO TEAM LLC

1. Name of the himited Hability company:

240 o ihy
Principal offive wddres ot limsted lisbalis company Maiting addre< ol Linited Liahility company:
i Npre; ‘":-I 8E :_[E:!-[ DDRESS (Netei MAY BE POST OFFICE BOX,
BRICKELL AVE 848 STE 300 BRICKELL AVE 848 STE 300
MIAMI, FL 33131 MIAMI, FL 33131
0872072018 L18000199248
K Date of filing/registration in Florida 4. Document number

. () INNOVATION TAX AND TRUST US LLC

Registered Agent and Registered Oice showa on the revords of the Florida Depe. of Staic:

Registered Oilice Address  (MUST BE FLORIDA STREET ADDRESS)
BRICKELL AVE 848 STE 300

MIAMI gy, 33131

FBM INTERNATIONAL ADVISORY LLC
Enter name of NEW Regivtered Agent aml'or NEW Registered Office addreas:

(b)

NEW Repistered (M¥ice Address:

64 NW 54TH ST STE 105

MIAMI pL33127

If the limited liabifity company ts not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are mgge. the Florida street address of the registered office and the business office of the registered
apent will be identical. Or. iff the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfimfative vote of the members of the limited liahility company or as otherwise provided in
the anticles of organization ogjth rating agreement of the limited liability company.,

DIEGO ISOLA
signature of @ member or nullﬂﬁr‘t representative of u memer Printed or typod name of signee
1 hereby uccept the uppointmdnt us registered agent and agree o act in this capacine. 1 further ugree io comply with the

provisions of all statutes relutive to the proper and complele performunce of my duties. (aned 1 am familiar with and aceept
the ubligations of my position us regimered ugent as provided for in Chuptér 605, F.S. Or. if this document iy being filed
to merely reflect a change in & oistered (iﬁ?{'(.‘ aditress. 1 horeby confirm that the Limited tiubiline company: has hoen

notified’in writing of thiyg ” ’ ’

Signoture nl'Rr:W
Divisivn of Carnorationse P.0O). Box 6327 Tallahassee, FL 32314




