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COVER LETTER
TO: Registration Section
Division of Corporations

sumecr: __Attento He\r\oom CAFQQTS LLC

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:

Anogla Attento

Name of Person

Atkento Hewdom Cagpeks LIC

Firm/Company

o556 NE /177 &t

Address r
LA
. N a i _)l
Muam: Tl 33\38 %
City/State and Zip Code LR
offce @ artentoruas. om
E-mail address: (to be used for future knnual report nottfication) fa d'
—
For further information concerning this matter, please call: 2
m

P\m}e\a Attento a0 305, 280 -06-50

Name of Person Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
{1 $25 Filing Fee

Q $55 Filing Fee & Centified Copy
INHS18 (2/14)
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R
ENT OR BOTH FO
HANGE OF REGISTERED OFFICE OR REGISTERED AG

STATEMENTOF € LIMITED LIABILITY COMPANY

uant (o the - oy -
73 ] : igned limited liability compan,
. tions 605.0114 or 605.01 16, Florida .S'.'umlqs} Ir}:ztl “a’;;i%ﬂf:lbmh, e e
Pugs hmj! il ﬂ:(:r‘gl‘;‘f(c)um?{;ff :'.n order 1o change its registered affice or registe , he
submits the fotlowing

. (,a coets (4L.C
t. Name of the limited liability company: A tténto ‘*’\ﬁel‘i loowm f
NE 7' S (b)
@ 5 Eumspnf office eddress of limited lizbility company:
otg: MU E

Mailing address of limmited linbility comparry:
f212)

(Note: M. CE BO
Miamy Tl 33159

02/ 05/20(9
3.

L19 gzﬂ) @525 550
Date of filing/registration in Florida 4. ument dumber
sow _Jonavhan N David €89

Registered Agent and Registered Office shown on the records af the ¥lonida Depl. of State;

OO0 )

T2
in 8
e = e
S 7ot ey 5% = h
Registered Offics Address (A4, E i IREET ADDRE, ! -;:3 :.::
I !
Sute 0] SR
Ut Miami FL__ 33142 ‘; £
o _Anocela Aktento Y
Enter name ol"\'ﬁw Repjstered Apent and/or NEW Registered Office address ™
D55 NE g™ <y
NEW Registered Office Address:

Migmay L 33\3Q

.FL
If the limited liability com

Y is not organized under the laws
change of changes are made

_ of the State of Florida, it is hereby confirmed that afier the
nges : 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, it is hereby confirmed that (he change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articl of organization or the operating agreement of the timited liability company,
N/ £§v\%c &5 A"’\'"\'*’ﬁ.( =
S{gnparrbl o merfberorrathorized representative of o member ’ inted or typed name of signce
L hereby accept the appoiniment as registered agent and agree (9 act in this capacin. | furh i r Wi
provisions of all stututes relative (o the proper g complq?g:: performance of m I')du!?e:r. af;l::! llgrm(ﬁrr‘;r?h{grcg’:"r’f Ii;n‘c‘ilzzﬁ‘r.{hc:
::)ren?elz_lé?a?eum zr)f ncr :po.-;m'_onl ,a_r regg.srerfd aﬁgn! as provided for in Chaptar 6'3)5, F.S Or ifthis document is bein ﬁfe‘g
a aree ’ = 3. v irnritesd 32 h
A f;r € %’c t§¢.c h’:z 0 ;i‘reé.lsl'er office address, [ hereby confirm thar the limited iabiliry company has ﬁ'en
INHISIB (U14)



