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COVER LETTER

TO:  Registration Section
Division of Comporations

LINCE INTERNATIONAL LLC
SUBJECT:

Name of Linmited Liability Company
Dear Siror Madam;
The enclosed Registered Agent/Registered Office Change and feels) are submitted for filing.

case re all corres ence erni is matter to the fi ing:
Please return all correspondence concerning this matter o the followin

FERNANDO RODRIGUES

Name of Person

LINCE INTERNATIONAL LI.C

Firm/Company

F825 NW 20TH STREET #129

Address

DORAL, FIL 33122

City/State and Zip Code

Fernando.rodrigues@@linceinternationat.com

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

For turther information concerning this matter, please call:

Fernando Rodrigues 305 740-1441
at | )
Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Divisiorof Corporations Division of Corporations
I*.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

‘Tattahassee., FL 32303

Enclosed is o check for the follewing amount:
O $25 Filing Fee ¥ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuwant to the provisions of sections 605.0114 or 603.0116, Florida Statues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State 'of Florida.
. - D LINCE INTERNATIONAL LLC
I, Nume of the hmited liability company:
(@) 7825 NW2OTII STREET #129, DORAL, FI. 33122
@

-

Principal office #ddress of limited tiability company:

825 NW 20TH STREET #129, DORAL. F1, 33122
(Note: MUST RE STREET ADDRESS)

Matling address of limited liability company:

(Note: MAY BE POST QFFICE BOX)
W2S20LS LIRODO228048
3. Date of filing/registration in Florida 4. Document number
S () ROBERT W. STEWART
5 (a
Registered Agent and Registered Office shown on the secords of the Flarida Dept. of State:

18001 OLD CUTLER ROAD. SUITE 648, PALMETTQ, BAY, FIL, 33157
Registered Office Address

(MUST RE FLORIDA STREET ADDRESS)
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(b) FERNANDO RODRIGUES - bl
-
Enter name of NEW Registered Agent andfor NEW Revistered Office address; _7': 03
o
w o)
FEIZNW 29T STREET 4129, DORAL, FL 33122
NEW Regisicred Office Address:

CFL

If the hmited 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 office and the business office of the registered
agent will be adentical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/werd authoriged E;f:m affirmative vote of the members of the limited liability company or as otherwise provided in
the articlbs ofurgfn iZtion or the operating agreement of the limited lability company.
Lo oo 4 0@,&4»”{/) FERNANDO RODRIGUES

Signature of o meyiber or ;yorized representative of a member

[ hereby aceepqthe appdintment us registered agent and agree to act in this capacity.
the obiig

Printed or wyped name of signee
pravisions of alf statutes relative to the proper and compleie performance of my duties, and {am
o IH{‘FE.'}:‘I' reflect a chan

1 further (}yree o comply with the
ations of my posigion as registered agent as provided for in Chaprer 603, F.S. Or, if this docwment is being filed
notificd in \1’»‘1‘!;'7) of thi clpmnge.

{4

& ; amiliar with and uccepr
2 in the registered office address, T héreby confirm that the Imited Tiabiline company has Been
s 'TW’;\VV'. B a /m-‘

Signatgre of chlstcrc’;}’z\gcm /

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHISAS (271



