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COVER LETTER

TO:  Registration Section

Division of Carporations

ARDIMAR USA LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

JUAN ALONSO

Name of Person

ALONSO & DIAZ PLLC

Firm/Company

14100 PALMETTO FRONTAGE RD STE 112

Address

MIAMI LAKES, FL 33016

City/State and Zip Code

fbirnbaum@fbm.tax

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

For further information concerning this matter, please call:

JUAN ALONSO (305 \ 827-8311
at
Name of Person Area 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee 1 333 Filing Fee & Certified Copy
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0 INNOVATION TAX AND TRUST US LLC
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Rewtered Mlice Address  (MLUST BE FLORIDA STREET ADDRESS)
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MIAM
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NEW Repistered OIce Address:

64 NW 54TH ST STE 105

MIAMI pLL 33127

f ihe limited liabitity company is not organized under the laws of the State of Florida, it is hereby contirmed thar after

he change or changes are made. the Florida street address of the registered office and the business oftice of the registerad
gent will be identical. Or. in the case of ¢ Florida limited hability company., it is hereby confinmed that the changes)
-asfwere authorized by an affirmy otc of the members of the limited Liability company or as otherwise provided in
ne anticles of arganizag rating agreement of the limited liability company.

A MARCELO HAJNAL
Signature oy s mud represeitatve of a member Printed or typed wame of s

{ heveby aecept the uppuiniment us registercd agent and wgree to act in this capacity. §wether agree o comply witl: the
wevistinns of all statutes relative 1o the proper and complete performance of my duties, and | am _ﬁmm‘uu' with and aceept
e obligations of my posigon as regisiered agent as previded for in Chapter 605, FLS. Or. i this documen! is beiny riled
u nterely reflect a Chype®m the registered office uddress, Fherebe confirm that the imired Tabiiin: company hus been
rodificd inowritin Ty «ingre, ; ) ' ’

Siginlng

gistered Agent

Division of Corporationse I”.0. Box 63270 Taltahassee, KL 32314
FILING FEE: $25.00



