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COVER LETTFER

TO:  Registration Section
Division of Corporations

suieer: LSTORo CoNsSTRUCT/ION (L C

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 1o the following:

LSIDRo L UEN GO

Name of Person

Firm/Company

3640 sw (014 STREET AFL Y

Address

NIAd I, Floripa  33)35

Citv/State and Zip Code

L3S0 Ko C(O/UST/?UCI‘/ON@A&]INQ :n/. x>

I2-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

g@/(}m ZZ/E’/}O}O W 186 ) 238089 F

Name of Persos” Area Cade & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Fiting I'ee T 0 $ss Filing Fee & Certified Copy

INHSIE {2/14)



wasfwere authorived
the articles of org

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the /)rr)\’.".s'mn.\‘ of sections 605,01 14 or 605 0116, Florida Stanaes, the undersigned Himited liabilin: compuny
submits the folfowing statement in order to change is registered office or registered agent, or hoth, in the Siate of
Florida,

[. Name of the limited liability company: IQI D RO CO’VSTR‘) c T/W Z L C
2w 366oSw [014.5T AFT. Y (h)
Principal othee address ol imited Hability company:

(Nowe: MUST BE STREET ADDRESS)

Maiting address ol limited liability company

{Note: MAY BE POST OFFICE BOX) :
MIAM I, FLoRiDA 33]3S

@8,/3%/29/g

Date of filing/registration in Florida

d

[ 180002088972

b1 Document number

) UNMITED STATES coRPoRRTIONAGENTS , 7N
Registered Agent and Registered Office shinwn on the records of the Florida Dept. ol Staie:

h

Registered Office Address

(MUST RE FLORIDA STREET ADDRESS)

SS?S S.SEMoRAK BLUD:SUITE 36

=
=N
OKLAN DO 32 822 L; -
w JSLDRO (JEN (GO 2
Enter name of NEW Registered Apent snd/or NEW Registered Office address: . ™ %"J
3660 505 /014 T AP &
NEW Registered (4Tice Address:

MNIAH

wn_33/35

If 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 arc made. the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or. in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)
- an athirmative vote of the members ot the limited liability company or as otherwise provided in
lon or the operating agreement of the limited liability company.

VI~

fa merely reflect a cha

Signatre of Register

Signature oIREHGLauthorized representative of a memher

Printed or typed name of signee
! . , , . . .
! hereby aceept the appoiniment as regisiered agent and agree (o act in this capaciiv. { further « ! _
provisions of all statutes relative o the proper aid complete performance of my duties. and [ am fumiliar wit

1 anel uccept

.}grw 16 cr)m[J/_\' with the
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being fifed
erefy o4 se it the registered office address. [ hereby confirm that the timited liabiline company has béen

aatified in writing of Afug .

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



