LEFF AL
Feswesrs |
W GAATHEN

300365010443

(City/State/Zip/Phone #)

[] pckue  [Jwar [] maw

(Business Entity Name)

04237210101 4=: 024 34250
—_— - =]
= jhers
(Document Number) . = —_
3= ) v
e
RPN b v
Certified Copies Certificates of Status e P R
- - b
o = -y
—ot I e
o5 St .
Special Instructions to Filing Officer: B O
jonl o gl -
Office Use Only

e




COVER LETTER

TO:  Registration Section
Division of Corporitions

TaH 700 LLC
SUBJECT:

Name of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change wnd teels) are submitted for filing.

Please return all correspondence concerning this matter o the following:

JUAN A ECHAVARRIA

Nume of Person

THE SERVICLES DLRPOT INC.

Firm/Company

K300 NW S3RD STREET SUITE 350

Adddress

DORAL, FIL 33166

Cinv/Stae and Zip Code

jacepadi7Eaol.com

For turther information concerning this matter, please call:

JUAN AL ECHAVARRIA Ina 2i5-4564
at (
Name of Persan Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Cotporations Division of Corporalions
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallabassee, FLL 32303

Fclosed is a check for the following amount:
B 575 Filing Fee O $55 Filing Fee & Certiticd Copy

INHS K (2/1-4)



INVHS I (3 1 4y

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

Pursuani 1o the provisions of sections 603.6G114 or 6030116, Florida Stataies, the undersigned limited liability company
suhmuts the following statcment in order to change its registercd office or registered agent, or hoth, in the State of Flovida,

. . C JALL78P LLC
[, Nume of the limited hability company:

JAN 7P LLC CIAH PP LLC
20w (b)
Principal athice address of Timited babiliay company: Mailing mldress of limited labilite company:
(Nuge: MUST BE STREET ADDRESS)

(Nate: MAY BE NOST OFFICE BUOX)
16349 BOTANIKOQO MR NORTH, WESTON, FI. 33320

16349 BOTANICO MR NORTH, WESTON, 1. 33326

83172018 LIS00020872¢
3 Date of filing/registration in Florida 4, Dacument number
e ~a
3 () -t =
Registered Ageat and Registered Ottice shown on the records of the Fiarida Dep ot Sue: r; g— ?D -
INTERNATIONAL CORPORATE SERVICL, INC. =~ e w———
T S
Registered 13Miee Addeess (MUST RE FLORIDA STREET ADDRESN) ':f_f “e o i
) - n-«:-—:
2600 5. DOUGLAS ROAD 913 R
- = o
S el S
CORAL GABLLS L 33134 SE e
' . FL ’ = o Fos)
= —
T
th)

Enter naume of NEW Repistered Agent and’or SEW Reaistered Otfice address

THE SERVICES DEPOT INC.

NEW Registered Office Address:
BINA NW 53IRD STRELT SUTTE 350

DORAL

316
. |"L3' 166

If the limited hiahility 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 office and the business office of the registered
agent will be identteal. Or. in the case ol a Florida limited hability company, 10 1s hereby contirmed that the change(s)

was/were authorized by an attirmative vote of the members ot the limited tability company or as oitherwise provided in
the ul‘llcfzs ?11 urg:wﬁ':mun tgl operating agreenient of tie limited babilay company.

GLORIA P. GOMEZ

Signature of a member or authorkzed representative ol a member

Printed or tvped Bame ol ~ignee

[ hereby aveept the uppoinimoent as registered ageni and agree (o act in s capacite. 1 further agrec to comply with the
provisions of all-stdfiues vefutive ta the propefand conyalete performance of my durics, and [ am familior u'irfr and ueeent
the oblipagois of my position as registered a 'Ju as provided for in Chapter 603, .5 Or, if this document is beiny filed
to merelvreflecl g change i W fioe addvess, [ herehy confirm that the limited liahilio: compan has béen
nn!.f,ffccg,iﬂfw Laerd of-thii.cliosrge. ’ ’ | ) ’

: ! - .
. e

Segnacure of Registered Agent

Division of Corpurationse P.O. Box 6327« Talluhassece. FL 32314
. FILING FFE: $25.00



