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COVER LETTER

TC(:  Registration Section
Division of Corporations

999 SE Advisors LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this matier o the tollowing:

Fernando Pardo

Name of Person

999 SE Advisors LLC

Firm/Company

999 Brickell Ave, Suite 560

Address

Miami. Fiorida 33131

Citv/State and Zip Code

fernandopardo@bellsouth.net

-mail address: {10 be used for future annual report notificaiion)

For further information concerning this matter, please call:

Fernando Pardo 305 4915908
at{ )
Name ot Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Flonda 32301
Enclused is a check for the following amount:
4 $25 Filing Fe O S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603,01 14 or 6020116, Florida Statutes, the undersigned limited liabidity .
submits the Jolfowing statement in order 1o change its registered office or registered agent. or both, in the
Florida.

P 999 SE Advisors LLC
1. Name of the limited hability company:

2 ) 999 Brickell Ave, Suite 560 (b 999 Brickell Ave, Suite 560
Principal office address of limited liabilite compans: Mailing address of Timited Tiahility compe
(Nede: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BO.
Miami, Florida 33131 Miami, Florida 33131

- 10/31/2018 1. 18000255789
KN Daic of filing/registration in Florida 4. Document number
RN )]
Registered Agent and Registered Office shown on the records of the Floridz Dept. of Stage:
UNITED STATES CORPORATION AGENTS, INC.
Registered Oliee Address (MUST BE FLORIDA STREET ADIRESS)
13302 WINDING OAK COURT
]
Tampa . 33612 — o
. FL ;:z;‘\fj\ o
1 '.‘} CD
~E 2
(b} - ‘.'3’_-". !
nter ngme of XIOW Resistered Agent and/or NEW Repistered Office address "',\3'2’3, w2
A
e -,—5;‘
Fernando Pardo o, @
NEW Repistered Otfice Address: &;-":a :.
D =
3245 NE 184th St. Apt 13407 o
Aventura Fl 33160

I the limited liability company is not organized under the Taws of the State of Florida. it is herehy contirined that
the change or changes are made. the Florida street address of the registered office and the business office of the «
agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby contirmed that the chan
wasfwere authorized by an atfirmative-vote of the members of the limited lahilite company or as otherwise provi
the articles of organization o# perating agreement of the imited liability company.

Fernando Pardo
Signature of @ incps c%lr autherized represeotative of i member

Prinied ur 1y ped nunwe of signee
P herehy actept the appoiniment us registered agent and agree to act in this capacity, 1 further ¢

igree fo ceomply
provisions of afl statuates relative (o the proper and complete performance of myv duties, cad fam }%uni/!ar witlh ur
the obligutions of my position ax regisiered agent as provided for in Chapeer 603, F.S. Or i ihis document is be
to merelv reflect a cliange o | :
notificd in vwriting of His

cuisiered office address, Fherchy contirm that the limited Tabilite comparny T,

Sigmature of Regj

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314

FILING FEE: 82500
INHXIR 2 hy



