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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WW &Q’S’fl&d PIQM,VH’ Name,

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:

ot Has Nagsanelh Ralad,

Namc of Person

(Orupo Elesnentad \World aoss e

Firn/Companyv

¢24) v s54H,

Address

Ml L | 321l

City/State and Zip Code

\o&wna&ba ladL amaill - v

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

For further information concerning this matter, please call:

mmmm #vmm 205 947w

Namc of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rewistration Section
Division of Corporations Diviston of Corparations
Clifton Building P.O. Box 6327
2601 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
ﬂ/szs Filing Fee QO $55 Filing Fee & Certilied Copy

INHSIS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2019

JOSE ELIAS NAASSANEH BALADI
8341 NW 54TH STREET
MIAMI, FL 33166

SUBJECT: GRUPQ ELEMENTECH WORLD 2025 LLC
Ref. Number: L19000144604

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist I Letter Number: 519A00019050
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability compuny
submits the following statement in vrder to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: C‘QW @W&J W ;20% LLC

s w 9240 MW SUH MO L 230 o 391 M0 S H Midand, B, 330l

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)

Principal office address of imited ltability company:
(Note: MUST BE STREET ADDRESS)

05)20)2014. LACOOIYY 0
3. Date Uf‘l‘lling/:'cgistrmion in Flonida 4. Document number
s ) _UdAL , JOSE ETIGS ST e o )
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State;

G34] MO 594 Miami FL, 33/

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

.FL

v _Jose Eligs Naassane Paladi

NEW Reygistered Agent and/or NEW Repistered Office address:

Enter name of

NEW Registered Office Address:

.FL

If the Timited liability company is not organized under the faws 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 effice of the registered
agent will be identical. Or. tn the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of ¢ | ization or the operating agreement of the limited liability company.
Jose Llins Naassaneh Paladc

Printed ot typed name of signee

il

Signature n!anthcr or authorized representative of a member
[ hereby accept the appoiniment as registered ageni and agree 1o act in this capacity. | further agree 10 complv with the
provisions of all stantes relative to the proper and complefe performance of my duties, and 1am familiar with iand uccept
the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 Or, if this document is being filed
1o merely reflpyr a change in the registered office address. | hereby confirm that the limited liability company has boen
notified i fygfing of this change. - ’ ' ‘

Signature I'chislcrcd Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEF: $25.00

ENHSIS (2/14)



