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COVER LETTER

TO:  Registralion Section
[Mvision of Corporations

AY Mezeal LILC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

FEyvnn Reardon, Semor Paralegal

Name of Person

Sguire Paton Bopes (US)LLP

Firm/Company

201 E. Fourth Street, Suite 1900

Address

Cincinnat., QF 43202

Citv/State and Zip Code

v reardon@squireph.com

[L-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, ptease cali:

Lynn Reardon, Senior Paralegal 513 361-1239
al {
Name ol Person Area Code & Davtime Telephone Number
STREET/COLRIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Exeentive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the lollowing amount:
O $25 Filing Fee & £35 Filing Fee & Certilied Copy

INHSIS (2/1-1)

FLOLE 2 152009 Walters Rlunet Onlug



STATEMENT OF CHANGE OF RF,('}IS'I'I",RI".I). OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116. Florida Statuies, the undersigned limited liabifity company

submits the jollowing statement in order to change ifs registered office or registered agent. or both, in the State of
Florida.

. o e AY Mezeal, LLC
1. Name of the limiied liability compaiy: ' -

2. () (b)
Principal office address of limited lability company: Mailing address of limited lability company:
{(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1395 BRICKELL AVE HHTH FLOOR-JHY 1395 BRICKELL AVE 14TH FLLOOR-JHF
MIAMI L 33131 MIAMIE FL 3313)
03/31/2019 1.190A0139279
3. Date of [ling/registration in Florida i, [Jocument number
> (a)
Registered Agent and Registered Oftice shovn un the records of the Florida Dept. of State:
FRIEDHOFE, ROBERT H
Repistered (MTice Address (MUST BE FLORIDA STREET ADDRIESS)
1393 BRICKELL AVE 14TH FLOOR-JHF }
=
P~y
MIAMI Fl 33131 : .
C 1 Carporation System —_ R
(h) =
Inter name of NEW Registered Apent andfor NEW Registered Office address: - £ g ]
o
= g
NEW Registered Ofiee Address: A o

1200 South Pine Island Road

Plantation el 33324

11 the limited 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, it is hereby confinmed that the change(s)
was/were guthorized by an atfirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/sfJavier Enrique Flores Cortes Favier Enrique Flores Cortes

Signature ol a member or authorized representative of a member Printed or 1vped name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacitv, I further agree (o comphewith the
provisions of all statutes relarive 1o the proper and complete performance of my: duties, énd [am ﬁamih’ur with and accept
the obligations of my position as regisicred agent as provided for in Chapeér 603, 1.8, Or, if this document is being filed
o merely reflect a change in the registered uﬁ“fce acdress, I hereby confirm that the limited Tiability company: has beéen
notified in writing of this change. ’ i :

By C T Corporation System fs/Laura R. Broderick, Assistant Seeretary

Signature of Registered Agem

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSTS (2714
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