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COVER LETTER

TO:  Registralion Section
Division of Corporations

MAIA BUSINESS LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Misdam:
The enclosed Registered Agent/Registered Office Change and feets) are submitied for filing.

Please return all correspondence concerning this matter 1o the tfollowing:

FLAVIA L MAIA

Name ol Person

MAIA BUSINESS LLC

FirmvCompany

10065 COSTA DEL SOL BLVD

Address

MIAMI, FL. 33178

City/Stare and Zip Code

maiafla@hotmail.com

-l address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please call;

Flavia Maia 786 \ 786 3539
arg
Niume of Person Arca Code & Daytinie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporutions
Clitton Butding P.0). Box 6327
2661 Exceutive Center Cirele Tallahussee, Florida 32314

Tillahassee, Florida 32301
Enclosed is a check for the following amount:
Y535 Filing IFee 0 535 Filing Fee & Certitied Copy

INHISER (24



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 ar 603.0116, Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order 1o change its registered office or regisiered agent, or hoth, in the Stare o
FFloride,

MAIA BUSINESS LLC

. Name of the imited Hability company;

10065 COSTA DEL SOLL BLVD () 10065 COSTA DEL SOL BLVD

-
2oL
Principal wifice address of Tanted liabilie campany: Minling addiess o limited hability company
WNote: MUST BESTREET ADDRESS) (Nate: MY BE POST INFICE BOX)
MIAMI, FL 33178 MIAMI, FL 33178
L19000017265
3. Lxte of filing/registration in Florida 4. Dacument number

5 C_ALOS ™ S e

Repistered Agent and Registered Offiee shaw i on the records ol the Flasida Dept, of State:

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) ~
=
)
e
MIAMI ;. 33178 &S i
Y w A
- o {
o ELEONVA MO = T
Fter name of NEW Registered Agent andfor NEW Registered Office address = O
o
<o

12065 CosT Oo&L Sol LN/

NEMW Regiatered (e Adidress

MIAMI ;1 33178

It the Bimited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered oflice and the business office of the registered
sgent will be identical. Or.in the case of a Florida limited lability company. it is hereby confirmed that the changets)
wis/were authorized by an aftirmative vote of the members ol the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

[Lw it o pprsd FLAVIA L MAIA

Signanre of a member or suthorized represertalive of a mwember Printed or iy ped e of signey
¢ p } 4

[ hereby uccept the appoiniment as regisicred agent wind agree 1o act in this capaciiy. 1 purdher agree ro e :m;:(r with the
provisions of all siatutes refarive 1o the p."n/;ur and complete perforanee of my duties, and Lam familior wit and acceps
the obligarions of my position as registered agent as provided for in Chapier 603, FLS. O, if this document is hepe fited

Y
toomerely replect a change in the registered rgb'iuv aekdress, 1 hereby contirns that the limdred /C'uhf!r'f_r comtpant fras heen

notified i writing of this ('!.'m%
74 -
Signatine of Registered Ageni F

Divisian of Corporationse P.0), Box 6327« Tallahassee, FL 32314
FILING FEFE: $25.00
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