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COVER LETTER

TO:  Registration Scction
Division of Corporations

ROCKS OF COLOMBIA LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the followiny:

ANDRES HURTADO

Name of Person

Firm/Company

5040 NW 7H ST STE 705

Address

MIAMI, FLORIDA 33126

City/State and Zip Code

INFO@PRODEZK.COM J

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ANDRES HURTADO (305 ) 2606854
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

i $25 Filing Fec 0} $55 Filing Fee & Centified Copy

INHS18 (2/14)
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S:TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FQR
LIMITED LIABILITY COMPANY
Pursiant to the ff

provisions of scctions 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability compliny
submits the fol
Florida.

owing statement in order to change iis registered office or registered agent. or hoth, in the Statd of

| . . . N ., ROCKS OF COLOMBIA LLC.
. Name of the hmited liability company:
2 () 5040 NW 7TH ST SUITE 705

Principal office address of limited liability company:

Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE ROX)
MIAMI, FLORIDA 33126 MIAMI, FLORIDA 33126

(b) 5040 NW 7TH ST SUITE 705

01/11/2019 L19000012473

Document number

Date of filing/registration in Florida 4,

5. () SIMANCAS ROMERO, ARNOLD RAFAEL

Repistered Agent and Registered Office shown on the records of the Florida Bept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . & §
e W
5335 NW 87TH AVE STE C- 109 #325 - &
— 5'?‘: z E a
L . TR X -
DORA . 33178 STl
s
o o= {1
PRODEZK INC B e
(b) v My o )
Enter name of NEW Registered Agent and/or NEW Registered Office address: ":_!’f; ':)
e}
m oo

2040 NW 7TH ST STE 705

NEW Registered Office Address:

FL 33126

ed Tabilityfcofypany is not orgunized under the laws of the State of Florida, it is hereby confirmed that after
the chdgnge'pr changel arejmade. the Florida street address of the registered office and the business office of the registerpd
agent il be identicgl. Or, in the case of a Florida limited liabiliy company. it is hereby confirmed that the change(s)

re authorizedby gn affirmative vote of the members of the limited liability company or as otherwisc provided in
the arfycles i orgarizagfon or the operating agreement of the limited liability company.

SIMANCAS ROMERO, ARNOLD RAFAEL

Printed or typed name of signee

Signature of a member or authorized representative of a member

yistered agent and agree to act in this capacitv. 1 further agree o c:mnjf)f_ v with e
provisions of all siatutes relative to the proper and complefe performance of my duties, and I am jamiliar with and aceapt
the obligations of myv position as rc’qz’.ct‘erc{/ agent as provided for in Chapter 6103, F.S. Or, if this document is heing fildd

reflecta chapge in theregistered office address, I hreby confirm thai the Timited iability company has been

! herebiy aceept the appointiment as reg
10 ".’@"} flec p
notified by writing of this change.
r—-‘_—-
| -

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ENMICIO /™1 4%




