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COVER LETTER

TO:  Registration Section
Division of Corporations

ELDORADO MONEY EXCHANGE LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

ADJAI RAMNARINE

Name of Person

BLAKESBERG & COMPANY CPA'S

Firn/Compuny

951 SW 4TH AVE

Address

BOCA RATON FL 33432-5803
City/Staie and Zip Code

MARIA@BLAKESBERGCPAS.COM

E-mail address: (to be used for future annual report noti lication)

For further information concerning this matter, please catl:

JON BLAKESBERG (561 - 750-8300
at }
Name of Person Arca Code & Daytune Telephone Number
STREET/COURIER ADDRESS: NMAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Livision of Carporations
Clifton Building P.O. Box 6327
206t Executive Center Circle Tallahassce, Florida 32314

Talahassee, Florida 32301
Enclosed is a check for the fotlowing amount:

O 325 Filing Fee M 535 Filing Fee & Certitied Copy



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

Pursnant to the provisions of sections 605.0114 or 605.0116. Florida Statwres, the undersigned limited labitiny COMpity.
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

ELDORADO MONEY EXCHANGE LLC

. Name of the limited liability company:

2. {a) (b)
Principal office address of limited lisbility company.
(Nore: MUST BESTREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE ROX)

18009 SW 54TH STREET 951 SW4TH AVE
MIRAMAR FL 33029 BOCA RATON FL 33432
6-18-2019 L.19000160487

3 Date of filing/registration in Florida 4. Document nunber

JON D BLAKESBERG

Registered Agent and Registered Office shown on the records of the Florida Dapt of St
951 SW4TH AVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5. (a)

BOCA RATON o 33432
[y "s
= A -_—
(®) FL 8
Cnter name of NEW Registered Apent amdior NEW Regiatered OMce aduress: —r [ “ﬁ
> T
TN e
ADJAI RAMNARINE S A
o
NEW Registered Office Address: s ; m
R T .
18009 SW 54TH STREET SRm
-l wn
=

MIRAMAR pp 33029

[f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afler
the change or changes are made, the Floridu street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an gffinmative vole of the members of the limited liability company or as otherwise provided in

the artif.»wforgzmizati v the operating agreement of the limited lability COMKLRY.
ADJAI RAMNARIN
/1'21 LT N e — I E
Printed v typed niume af signee

ra

Sigatire aTa menher oF AuthaTized representative ol a member

gent and agree io act in this capacity. | further agree (o com olv with the
lefe perjormance of my duies, and lam Femiliar Wfff] and aceept

this document is being filed

ability compuny hus ficen

[ hereby accept the appoingment as registered a

provisions of all swenudes relative to 1he proper and comp ( _ duyy _
the obligations of my position as regisiered o cent as provided for in Chapier 603, F.S. Or, 1_}/_
to merely reflect a change in the registered office address. | herehy confirm that the limited i
notified in writing of thizghange.

-~ /—5-'-'—'—1
Signature of Repistered-Agent

——

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314



