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Incorporating Services, Ltd. i ncse r\;’-_"

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSen.com

e-mail: accounting@incserv.com

ORDER FORM

[I"Ol Florida Department of State FROM ] Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

! 0.656.7
Tallahassee, FL 32303 85 6.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE)] 9/15/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 949252

ORDER ENTITY___ |
LUANA 2000 LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
LUANA 2000 LLC ( FL})

File the attached change of agent document

NOTES: - : ]

$&5.00 Authorized
Email address for annual report reminders:.{amacedo*@assureiﬁternatioﬁi.coﬂ

RETURN/FORWARDING INSTRUCTIONS: J
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC arders, please indude the thru date on the resylts.

Wednesday, September 15, 2021 Puape ! of 1



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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Siatutes, the undersigned limited ltability comparny
submits the following .rmtcm{nr in order to change its registered office or registered agent, or both, in the Srate of Florida.

1. Name of the limited liability company: SUANA 2000 LLC
3. (a) 390! COLLINS AVE - Unit 902 (b 4551 Weston Road 4189
Miailing sddresa of limited Esbility company.

Principal office address of limited lishility company:
(Notg: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
WESTON, FL 33331

SUNNY ISLES BEACH, FL 33160

USA

03/25/2019 L19000077308
3 Date of filing/registration in Florida 4. Document number
5. (@) ROCHA, CESAR

wmmrmn@momummmmmofmmﬁaw. of State:
15901 COLLINS AVE - Unit 902

Registescd Office Address  (MUNT BE FLORIDA STREET ADDRESS)

=
Sunny Isles 33160 - ™=
.FL. - o
O ™M T ";
Aasure International LLC il oL
®) S
Enmter name of NEW Registered Agent and/or NEW Registered Office addrexs: - g
o = .
_:- rs
. . I _
801 Brickell Avenue, Suite 900 S ===
NEW Registered Office Address: it ~ e
ch
fami 3313
Miami FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after the
gistered

change or changes are made, the Florida street address of the registered office and the business office of the regi
y confirmed that the change(s)

ageat will be identical. Or, in the case of a Flarida limited liability company, it is hereb
was/were authorized by an affirmative vote of the members of the limited liability campany or as otherwise provided in

the articles of izatign or the operating agreement of the limited liability company.
wﬁ h\ Frencisco Cesar Asfor
Printed of typed name of signee

6_ Signamre of 5 member or authorized representative of a member
iniment as registered agent and agree i@ act in this capacity. [ furth P .
I hereby a‘;fpt the appoi Igﬁe Z}' the mer aﬁd complefer;edbmance of my duties, af:d F) ;rm%&:,"&'ﬁbf with the
4a 3, F.S. Or. if this document Bkash 5 ﬁfgdi

rovistions of all statutes re € !
Sl y st i is! ent as provided for in Chapter
?‘:‘m‘;’é‘e oa"‘_'- f“,_,ge‘“;,’,’," zgg‘regugislered oﬁice adc‘{’ress F hé{'eby confirm that the limited liability companry
ange.

nolifiedin

' “Signatirs of Registered Agent
Division of Corporationze P.0. Box 6327e Tallahasiee, FL 32314
FILING FEE: $25.00

INHS18 (/14)



