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DocuSign Ernvelope 1D: §3980464-8DE7-4711-889A-EF4 187560230

COVER LETTER

TO:  Registration Scction
Division of Corporations

Sama Isidora Holdings LLC
SUBJECT:

Name of Limited Liability Company
Pear Sir or Madanm:
The enclosed Registered Agenv/Registered Office Change and feefs) are submitted for Gling.

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

Christian Fritz

Name of Person

Santa isidora Holdings LLC

Firn/Company

Q580 SW 10 ]st Ter

Address

Miami, FLL 33176

City/State and Zip Code

clritz@iriplecusa.com

E-mal address: {10 be used tor fuiure annual report notification)

For further information concerning this matter, please call:

Christian Fritz 786 241-3248
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check lor the following amount:
® 525 Filing Fec O S35 Filing Fee & Centitied Copy

INHS18(2/1d)



DocuSign Ervelope 10: 63980464-8DE7-4711-889A-EF 4187560230
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stetuies, the undersigned limited liahility company
submits the following statement in order to change its regisiered office or registered agent, or both. in the State of Florida.

- . C Santa Istdora Holdings LLC
1. Name of the limited liability company: £

2. (a) 2333 PONCE DE LEON BLVD SUITE 600 (b) 2555 PONCE DE LEON BLVD SUITE 600
Principal office address of hnited liability compuny: Mailing address of Timited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
CORAL GABLES, FLL 33134 CORAL GABLES. 1. 33134
03/27/2019 L19000084352
3. Date of filing/registration in Florida 4. Document number
5 () TRANSWORLD BUSINESS MANAGUEMENT LLC

Registered Agent and Registered Qffice shown on the records of the Florida Diept. of State:

2555 PONCE DE LEON BLVD SUITE 600

Registered Office Address (MUST RE FLORIDA STREET ADDRESS)
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Plantation

[ the limited lability 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, Orlin the case of a Floridu limited Liability company, 1tis hereby confirmed that the change(x)
was/were avthorized by an affirmative vote of the members ot the Timited Liabihiy company or as otherwise provided in
the articles of organization or the operating agreement of the himited Liability company.

DocusSigned by: Christian Fritz

—e— (RRSTIN Frits,

Signature o
EBOBACTEITEB4TC .

{hereby uceept the appoiniment as registered agent and agree to act in this capaciiv. | fiother ugree o ['.'()Hi'{)ll_l' with the
provisions of all stanites relative to the proper and complete performance of my dutics. and am fumiliar swith and accept
the obligations of my position as registered agent as provided for in Chapér 603, F .5, Or i 1his document is being filed
o merely reflect a change in the regisiered q[‘,:fu'(' address, [ heretw confirm that the limited liabilin: compamy has been
natified in writing of this chanye.

Mﬂ }vﬁw-a- L as Assl Secrelary of NRAT Serviees, nc.

Signature of Registered Agent

resentative of a member Printed or typed name of signee

Division of Corporationse P.O). Box 6327e Tallahassee, FIL. 32314
FILING FEE: S25.00
INHISTE (2/19)



