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COVER LETTER

TO:  Registration Section |
Division of Corporations

- GARINVER 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 concern ing this matier 1o the following:

Luciano Garavaglia
Name of Person
GARINVER LLC
Firm/Company
5740 sw 113th street
Address

Miami | fI | 33156
Citv/State and Zip Code
rucianogaravaglia@hotmail.com
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jose Garavaglia 305 ) 421 2434
at( ——
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dhvision 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:
W $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the /)r() visions of sections 605.01 ) dort

submits the fol OWING Statement in order 1 chang

05.0116, Floride Statutes. the undersigned limited liahiliry
Florida,

COBpany
¢ s registered office or registered ¢

wgent, or both. in the Siate of
I. Name of the limited lability company; GARINVER LLC

2 (a) 5740 SW 113th Street Miami fl 33156

) 3740 SW 113th Street Miami fl 33158

Principal office address of limited liability company: Mailing address of limited liability COMpaEny;
(Note: MUST BE STREET ADDRESS }

{Note: MAY RE POST OFFICE BOX,
—e L BE POST OFFICE BOX)

8/15/2019
3. Date of filing/registration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC

Registered Agent and Registered Office shawn on the
3575 8. SEMORAN BLVD , suite 36

Registered Office Address

records of the Flarida Dept. of Siate:

(MUST BE FLORIDA § TREET ADDRESS)

ORLANDO ¢, 32822
FL
by “UCIANO GARAVAGLIA

Enter name of NEW Registered Apent and/or

NEW Registered Office address:
2740 SW 113TH STREET

NEW Repistered Office Address:

—_—

MIAMI pp 33156
- . - -

if the limited liability

LS 46 04V 3as

57§ Hd 61 90NY 6107
ag3aid

.00 1y AOSUYHY T

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 Flof

Ida street address of the registered office and the business oftice of the registered
agent will t’),e,_identical._Orﬁin\lhc case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werc.alithorized by an affirmative v

) ote of the members of the limited liability Company or as otherwise provided in
the articles of arghnization or lh7perating agreement ot the limited lability company.

- LUCIANO GARAVAGLIA

Printed or tvped name ol signec

Signature of a

mémber or. authorized representalive of a member
Tex

- / . - - + a
! herehy accepr the appoiniment as registered agent and agree o act in this capacity. I further ree fo cum}u{ v with the
provisions of il stanutes relutive 1, the proper and complete performance of mv duties. e Lam Jamiliar with ang accept
the obligutions ofmy position as registered agent ax provided

Jor in Chapicr 603, .S Or r{ this document iy heir};_q Jiled
fo merely reflect a ¢ 10Nge in the registered o Hieraddress, | h creby confirm that the limired iability company has boen
notified i writing of this changre. ya

/ 7 " {’_/’/ //
St matire ol Registered Apent )
B N

Division_of Corporationse P.O. Box 6327

Taltahassee, FL 32314
FILING FEE: $25.00

HS18(2/14) /



