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COVER LETTER

TO:  Registration Section
Divigion of Corporations

Laimar LLC
SUBJECT:

Nume ol Limited Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submutted for filing.

Please return all correspundence concerning this matter to the following:

Marta Turon

Name of Person

Laimar LLC |
Firm/Company -
30 Istand Drive
Address _
Key Biscayne, FL 33149 B

City/State and Zip Code

martaturon@mac.com

E-mail address: (1o be used for futere annual report notification)

For turther information concerning tus matter. please call:

Marta Turon 786 ) 3256492

at (
Nume of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of’ Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

W 525 Filing Fee O 335 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of scetions 60500 14 or 6050116, Florida Stanaes, the wndersigned limited labiline compeny
submits the following steiement in order 1o change ity registered office or regisicred agent, or both, in ihe Siare of
Florida.

1. Name of the linuted liability company: Laimar LLC

2 () 30 Island Drive Key Biscayne, FL 33149

h) 30 Island Drive Key Biscayne, FL. 33149

I'rncipal ofitce address of limited liability company: Mailing address of mited lability company:
iNote: MUST BE STREET ADDRESS) {Nore: MAY RE POST QFFICE ROX)

10/30/2018 L18000254817
3.

Liate of filing/registration in Florida

) Rafael Sanchez-Abalii PA

Drocument number

3
Registered Agent and Registered Otfice shown on the records ot the Florida Dept. of State:
264 Almeria Avenue, Coral Gables, FL 33134
2
Regisiered Oftice Address  (MUST RE FLORIDA STREET ADDRESS) e =
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ib) Marta Turon R o
Enter rame of NEW Registered Agent and/or NEW Registered Office address “-; :_- Cr,\
S
. . - [
30 Island Drive Key Biscayne FL. 33149
NEW Registered Otfice Address:
.FL

IT the limiled linbility company is not organized under the laws of the State of Florida. it is herehy confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it ts hereby confirmed that the change(s)
wis/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the antjcles of organization or the operating agreement of the limited fiability company.

| L WAOA

’ Marta Turon
Rigmaturg

wmber or authorived represeniative of a member

Printed or typed nine of signee
hereby aceept the appointent ay regisiered agent and agree o act in this capacite, [ juriher agrece 1o c'om/)/_r with the
provisions of all siatutes relative 1o the proper and complele performance of my dutics, and Lam familiar with and accepr
the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if ihis documeni is heing filed
to merely refleer a change in the regisicred Qb‘ice address, I hérehy confirm that the limited liability compan has been
notified in writing of this change. ’ ' ’

LN

Signature oRRettwtiAtd A femn

Division of Corporationse P.0O. Box 6327e Tallahassce, FL 32314
FILING FEE: 325.00
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