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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MM l/»\‘JZMW

Name of Limited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter (o the following:

;Z/ Ewiey (Jlwy o Sky

Name k)i FPerson

/pag/kom (AW/L%MQ//[ .

Firm/Company

ZIbY K, seanpe Lo, 4405

dn.sq

Ner (7 Agaee, F ¢ 28/8/

Citnv/State and /1p Code

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

For further information concerning this matter. please call:

Heany Qprirnsiee . 776, E5P-000L

Name of Person Areda Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroc Street, Suite 810
Tallahassee. FIL 32303

Enclosed-is a check for the following amount:
$25 Filing Fee 0 855 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuoni (o the provisions of sections 603.0114 or 605.017 6, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ity registered office or registered agent, or both, in the Stute of Florida,

1. Name of the limited liability company: _(Z:%/L’w%%zé k
2. (a) /Oqgg ‘{ S/S'cd %M ng’ﬁ (b)

Principal office address oflﬁi(ed liabilny company: Muiling address of limited liability company;

#W (Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Ve (0 Hiecws, £7 53767
% [0 Y/80 17 L |900006/0Y 4

D 4,

3. ate ol'ﬁlif;g/registration in Florida Document number
IVAN ORBEGOZO
5. (d)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
12864 BISCAYNE BLVD. #400
Registered Office Address  (MUST BE FLORIDA S TREET ADDRESS)
NORTH MIAMI . 33181
. FL 22 =
Lt ]
- [-—]
) 7 - el
(b) : NW WM/MSK@/ =
[{
Enter name of NEW Registered Agent and/or NEW Registered Office a(ﬁess: — e
£ Al v
0y Ly ¢ Sl Bt > - v
LYY S, See -_ )
NEW Registered Office Address: 4 Lo
. w
-

;
Ner oo froee . 3271/

[F the Tlimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. itis hereby confirmed that the change(s)
was/were authorized byan affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating/atreement of the limited Ji bility company.

o BN CILAH e g Z

Signattctfa)nﬁbcr or authorized representdtive® a member Printed or typed nanfebf signee
[ herebyractept the appointment as registered ugent and agree 1o act in this capacity. | further agree 1o cmn{)!y with the
provisions of all statutes relative to the p}'{()f)er und complete performance of my duties. and [ am fumiliar with and accepr
the obligations of my position as registered agent as provided jor in Chaptér 605, F.S Or if this document is ben)rsg Siled
to merely reflect a changt in the registerganffice address. | hereby confirm tha the fimited lability company has been

notified in swriting of yfs change.

3

Signatunrof Reghs

.

o Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FFEFE: $25.00

INHS18 (2/114)



