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COVER LETTER

TO:  Registration Section
Division of Corporations

Priscilla Mani Diaz LLC
SUBJECT: !

Namc of Limited Liability Company
Drear Sir or Madani:
The enclosed chigtcrcd Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Priscilla Mani Djaz

| Name of Person

|
Priscilla Mani Diaz LLC

Firm/Company

7300 Wayne ave, #215

Address

Miami beach, FL, 33141
City/State and Zip Code

prirealtor@gmail.com

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

For further information conceming this matter, please call:

Priscilla Mani Diaz (786 ) 6163471
at
Name of Person Arca Code & Daytime Telephone Number
STREET/C;()UR]ER ADDRESS: MAILLING ADDRESS:
chistra!ionl'Scclion Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Exccutive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
WA $25 Filing Fee Q 355 Filing Fee & Cenified Copy
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March [23', 2019

Division of Corporations

PRISCILLA MANI DIAZ
7300.WAYNE AVE #215
MIAMI BEACH, FL 33141

SUBJECT: PRISCILLA MANI DIAZ LLC
Rel. Number: L18000221936

We h_aVé teceived your document: for- PRISCILLA MAN|<DIAZ LLC and yur cact o
check(s) totaling $25.00. However, the enclosed document has not been filed
and is b,e‘king returned for the following correction(s):

| ,
A business entity may not serve as its own registered agent. Please designate an

individu:a:I or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist il Letter Number: 719A00006221
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Priscil'lla Mani Diaz LLC

Name of Limited Linbility Company
Denr Stror Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Priscilla Mani Diaz

b Name of Person

Priscilla Mani Diaz LLC

Firm/Company

7300 Wayne ave #215

Address

Miami Beach, FL, 33141

Citv/State and Zip Code

prirealtor@gmail.com

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

For further information concerning this matter, please call:

Priscilia Mani Diaz (786 ; 6163471
at
Namve of Person Arca Cade & Daviime Telephone Number
S'I‘RI—I[C’I‘/C()I."{IRIF,R ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corpoerativns Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cemter Circle Talkahassee. Florida 32314

Tallahassee. l:lf‘)ridn 32301
Enclosed is a check for the following amount:
W 525 Filing Iee 0 35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1 LIMITED LIABILITY COMPANY

Prrswon 1o ihe n‘a!vi.\'irmx of sections 603.0114 or 6030116, Florida Sieentes. the undersigned limired liabilin: company

submits the following statement in order 1o change its registered office or registered agem. or both. in the Siate of

Florida. '

. Name of the limited liability company: Priscilla Mani Diaz LLC

2 (o) 7300 Wayne ave #215 (b)
Principal office address of limited liability company: Muailing address of limited liability company:
iNote: MUST BESTREET ADDRENY) (Nete: _MAY BE POST OFFICE BOX)
Miami Beach, Florida
33141
09/18/2018 L18000221936

3. Date of filing/regisiration in Florida 4 Document nuimber
S (@) DOMINIUiVI CONSULTING SERVICES ELITE LLC

Registered Agent and Registered (4Bee shown on the reconds of the Florida Depl. ol State:

28 WFLAGER ST

Registered Office Address  (WMUST BE FLORIDA STREET ADDRENS)
SUITE 300B
MIAMI ., 33130 . r~
L A =
T e
. - - . ."_ T ? L i
Priscilla Mani Diaz '__ = ¢
(hy e
Enter name of NEW Registered Apent andfor NEW Registered OfTiee address: - - . =
Y
i
7300 Wayne ave #215 = @
NEW Repistered Office Address: -
i
o
Miami Beach

1, 33141

11 the limited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed that afier

the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida Bmired liability company. it is hereby confirmed that the change(s)
wasfwere suthorized by an affinnative vote of the members of the limited liability company ar as otherwise provided in
the articles (%1 or the operating agreement of the Timited liability company,

?rbf)t'% Yrow
Kignature of STREmIer or authorized representative of a member Printed or typed/name of signey
[ hereby aceept the appoinimeni as regisiered ugen aned apree tog ace in this capacine. |1 further
provisions of afl statares refative 1o the pro
the obligatiioms of sy position av registered o

agree (o L'umf)iv with the

ser and complete performence of my dwiics, and [ am j'?:mi!im' with und aceept

i gent as provided for in Chapeor 603, F.8. Or, i this document is heing filed
1o merely reflect a Change in the registered office wddress. Thérehy confirm that the limited Tiabilin: compan: has been
notified in writing of lr/y’.\' change. ’ ’ ’
/Dol Heasn,

U Sipnature of Registered Agent”

Division of Corporationse .03, Bux 6327e Tallnhussee, FLL 32314
FILING FEE: 525.00
INIIS TR (210



