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

Pursuant to the lpf'mu'.\‘ion.v of sections 6050114 ur 605.0116, Florida Statutes, the undersigned limited tiahility company

suhmits the fol ’

! owing statement in order to change its regisiored office or registered agenr, or both, in the State of
Florida. '

1. Name of the limited liability company: CS! INVERSIONES, LLC

2 (o) D416 SW72 8T, STE. 218 (b 3415 SW 72 ST, STE. 218

Principat oifice address of hieited hability compuny:
iNvter MUST BE STREET ADDRESS)

Matling mddress of limited liabidity compuny:
(Note; MAY BE POST QFFICE BOX)

MIAMI, FL 33173 MIAMI, FL 33173
06/13/2019 L19000148710
3. Date of filing/regiswration in Florida 4. Document number

S () JORGE LUIS LOPEZ-GARCIA P.A.
Repistered Agent and Registered Otfice shown on the records of the Flarda Depr, of State;

9415 SW 72 8T, STE. 218

Registered Office Address (MUST BE FLORIDA STREET ADDRE,

e g
L —
'g C)' wo
— < B
i IE'-, :
MIAMI . 33173 = e
. FL & - e
- B ~d
' Garcia P.A o Fis
) Jorge Luis Lopez-Gargia P.A. e _(; ::;
Erter name of NEW Registered Agent and/or NEW Registered Office addr ey fﬂ E,:J‘ o0 {: ;?
~ 2 &
1450 Madruga Ave., Ste. 408 - om @

NEW Registered Oftice Address

Coral Gabtes FL 33146

H the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited fiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

£ e . ,

AR T, Jenisa lrizarry, Attormey-at-Law

Sipnatare of a member or suthonized reprosentative of u member

Printed or typed nume of sigmes

{ hereby aecep the appaintment as regivtered agent and agree (o act in this capucite. 1 further agrec to comphe with the
provvisions of il stanates relative o the proper and complele performance of my duties, awd [ am familiar with and accepi
the obligations of my position as registered agent as provided for in Chapter 603, F.§5. Qv if this document is being filed
to merely refleci o Change in the registered qfi ce address, T héreby confirm that the limited lability company has béen
notified in vriting of this change. 0o

Ry Lt . .
Huwpls  Janisa Irizarry, Attorney-at-Law

Sipnature of Registered Agent

Division of Cerporationse P.O. Box 6327¢ Tallahassee, FL. 32314

FILING FEE: $25.04
ENHSI® (2714}



