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NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIil FOR
LIMITED LIABILITY COMPANY
05.0116, Florida Stataes. the undersigned limited lubility company
visiered office or regisiered agent. or both, in the State of

STATEMENT OF CHA

Fursugnt w the provisions of seetivny 605.0114 ar 6
submits the follinving statement in arder (o change jiy r¢
Florida. : '
. - ey CUELLAR ARCHITECTURE USA, LEC
1. Name of the limited Jiability company:
2. (1) CUELLAR ARCHITECTURE USA, LLC (b) CULELLAR ARCHITECTURE USA,LLC
‘ Prinvipal o:Tice addies of limited liabaliry company: Mailing uddress of limited linbilily company:
| Note: MUST 8E STREET ADDRESS} (Note: MAY BE POST QFFICE BOX)
355 Athambra Circle, $te. 1000 355 Athambra Circle, Ste. 1000
Coral Gables, FL 33134 Ceral Gabtes, [[1 33134
022019 L19QC0028135
3. Date of filingfregisteation in Flonda 4, Document number
5. (a) MARTINEZ AND PERDOMO PROFESSIONAL ASSOCIAT
R“CngI—i.:‘l—‘L‘d f\gcn ';uulagjsxcrcd Office shown o the reeords of the Florida Pept, uf State:
Registered OHlice Addiess (MUST BE FLORIDA STREET .-‘DHERELSJ
208W 58TH AVE
— P
MIAMI 13144 roS
i ap o “ ~
,FL 2o S
Tr= S
{1 Corporation Sysiem 3_};?! _% 7‘7
(b AT N —
Fni of NEW Registered Agent ancior NEW Registered Qffice pddross: T~ oy
“MieT nane ¢ [y 2 I §: "1‘ R ’\
N o
T X f'j‘,
2
% Sy O
7 W Repistered Office Address: =P ___
= :
1200 South Pine Island Read o
Plantation L3324
S RS & P
If the limited liability company is not urganized under the laws of the Stare of Florida, it is hereby confirmed thas after
the change or chenges arc made, the Florida street address of the registered office and the business office of the registered
n thy case o#Ta Florida limited fiability company. it is herehy confirmed that the change(s)
i l%al'vff voie of the members of the limited liability company or as otherwise provided in
apfhy agreement of the limited liability cornpany.
Piego Martines Cano .
T T Frinted or pped name of signce
raree 1o comply with the
and aa“.e%r

agent will be identical Or, i
wasfwere authorized Py an a
the articles of orgarization of
v - "‘/‘ = )
Signature of 3 mesfiber or authurzed-rprestilative of a ciember

ax registered agend and agrec o aci in this cap

to the proper and complele performance of my duties. and [ am
agent us provided jor in Chapidr 603, F.5. Or, :[ 1S |
by confirm thut the limited fahiliny company has been

acity. ] further agreei .
: _ﬁmzrhar with an
t#is docunent iy being file

I kereby accept the appoinimen:
fons of ull stututes relarive to 1
[igations of my position o8 regrs

Provis
the ob [ tered age
1o merely reflect a change in the registered office address, [ here

nozified in writing of this chonge. ]
Lodl

C T Corporation Syatem
Division of Corpurufiunso P.O. Box 6327s Taliahussee, FL 32314

By:
Signatre of Registered Agent
FILING FEF: $25.00
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