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COVER LETTER

TO:  Registration Section
Division of Corporations

Kokoro Ni Couture LLC
SUBJECT:

Name ol Limited Liability Company
Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Gahriela Castillo

Name ot Person

Kokoro Ni Couture LLC

Firm/Company

3245 NE 184th st Apt 13407

Address

Aventura, Florida 33160

Chwv/State and Zip Code

gcep2000@gmail.com

[z-mail address: (to he used tor future annual report notification)

For further information concerning this matter, please call;

Gabriela Castillo (305 9425170
at )
Name of Person Area Code & Daviine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee S35 Filing Fee & Cenitied Copy

INHS IS (2/1.0)



Puesnant (o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO
LIMITED LIABILITY COMPANY

submits the ﬁ:fﬂ)

Florid,

wovisions of sections 6030114 or 603 0116, Flerida Statwes, the undersiyned fimited Habilin
I

wing stalement in order o change iis registered office or registered agent, or boih, in th
Name of the limited Lability company:
A

Kokoro Ni Couture Lic
(@) 3245 NE 184th st Apt 13407

(b) 3245 NE 184th st Apt 13407
Principal office address of limited Habilitey company:
(Newe: MUST BE STREET ADDRESS)
Aventura, Florida 33160

Mailing address of limited liability con
{Noge: MAY BE POST OFFICE B
Aventura, Fiorida 33160

10/25/2018 L18000251618
3. Date of hlingfregistration in Florida 4. Document number
3. (a)
Repistered Agent and Registered Oflice shown on the records of the Florida Dept. of S
UNITED STATES CORPORATION AGENTS, INC. -
- g
Kegistered Oftice Address (MUST BE FLOQRIDA STREET AGDRESS) 3;(‘4_9. 5
5575 S. SEMORAN BLVD SUITE 36 )
Orlando ; 32822 il
'..-.:.‘ -,;
(b} <)
Enter name of NEW Repistered Agent and’or NEW Regivtered Office address: = P
[l
hat
Fernando Pardo
NEW Revistered Offtee Address:
3245 NE 184th St, Apt 13407
Aventura

| 33160

the change or changes are made. the Florida street address of the registered ottice and the business office of the reg
agent will bedentical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change
was/were authoriged by an aftfirmative vote ol the members ol the limited Liability company or as otherwise provide
the articles of gfeaniZation or the gperating agreement of the limited Hability company.
=y J—{/L
.\'ign:uurc&'a member or suthorized represeatitive of  member

Gabriela Castillo

I the limited labiliy company is not organized under the laws of the Siate of Florida, it is hereby confirmed that a

Printed or 1y ped name of signey
provisions of all statues refative 1o the proper and complete performance of my duties, and I am famitiar with and
netificd in writing of this el

the obligations of my position ax regisiered agent as provided for in Chapreér 6035, F.S. Or. if this document is being

P herchy aceept the appointment as regisiered agent und agree to act in this capucity. | further agree 1o comply wi,
o merely reflect a change in the re;

Signature of Registered

office address, Therebyv contivm thot the timited Tiabilin: company has b

Division of Corporationse P.(), Box 6327« Tallahassee. FLL 32314
FILING FEE: $25.00
ENHS IR0 2/



