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COVER LETTER
TO:  Registration Section

Division of Corporations

Zafra Negra LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madany:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Edwin Diaz

Name of Person

FimvCompany

3116 Regal Darner Drive

Address

Kissimmee, FL 34744

Citv/Siate and Zip Code

edwindiaz1515@yahoo.com :.

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

For further information concerning this matier, please call:

Edwin Diaz (717 ) 404-9111 n
at

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Taltahassee. Flonida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:

W 525 Filing Fee U §55 Filing Fee & Certified Copy
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JSTATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LISUTED LIABILITY COMPANY

Pursuant to the provisions of sections 605 U814 or 6030116, Florida Staties, ithe andersigned linited lability company
submils the joliowicg siatcient in order 1o change its registercd office or registered agent. or both. in the Stuie of
Floridu.

[ Name of the lnfited labilisy company: /J_\FRA NEGRA LLC

o) S (b) .
Prmcipal ottice address of Timited linbiluy compuany; Mailing address of limited liability company:
(e MUST BE STREET ADDRESSy (Nate: MAY BE POST OFFICE BOX)
3116 REGAL DARNER DRIVIE
KISSIMMEZE, -1, 34744
09/07/201% P18000213254
3. [):uu_omling;.?cg;is!r:niu:-l in Florida o "~ Document aumber
5. (a) EDWIN A HEREZOIA

Rupistered .-\y.uo.:l and Regrstered Chice shown on the records ot the Florida Dept o sue

Registered Ottice Addiess

(MUST BE FLORIDA STREET ADDRESS) B
3116 REGAL DARNER DRIVE
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Enter misme of NEMW Repistered Apent and or NEMW Registered Office uddress ; B3] ';': ;u_’
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NEMW Registeresd GITiee Addiess: ;.' v
3116 RECAL DARNER DRIVE )

KISSIMM{TEE 1 34744

£ the limited Babilite company s not organized under the laws of the State ol Florida, it is hereby contirmed that after
the chunge or changes are made, the Flovida sireet address of the registered office and the business office of the registered
agent will be identical. Che e ihe case oo Florida baned lability company, it is hereby confirmed that the chingets)
was/were authorizedgby an alfirmative vote ot the members ol the limited liability company or as otherwise provided in
thearticles ofuprdrt /alpn ar the operating agreement of the limited liability company.

EDWIN A DIAZ
b o authoned -7

Preprosentative of @ member

Signature o

-

Printed or typed name of signee
[ hereby aceepi the appaininent as regiviered agent and agree 1o act in this capacityv. 1 further agree 1o comply with the
provisions of all siatiics celative (o the praper aid compleie performance of my duties, and { am ﬁuniliar with and accept
the obligations of m. poxition as regisiered agent as provided for in Chaprer 603, 1.8 Or, i this document is being filed
o merelv reflect y.clgpee e the registered office address, Fhereby confivm that the Fimited Tiahiltioe company has Seen
notificd in&ﬂmg thelreioe.

Stgnature of Rey

Division of Corporidionse P.CY, Box 6327 Tullahassee, FI. 32314
FILING FEE: §25.00
INHSLS (271}



