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COVER LETTER

TO:  Regisiration Section
Division of Corporations

AM & MV LLC
SUBJECT:

Name of Limited Liability Company
Dear 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:

JHON FREDY PATING CORRALES

Name of Person

AM & MV LLC

Firm/Company

F750 NW 107TH AVE. APT WS-600

Address

MIAMIFL 33178

Ciy/State and Zip Code

manu_2 10@hotmail .com

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

atter. please call:

786 J22-2848
[ at | }
Name of Pershn ) Area Code & Daviime Telephone Number
\ P

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
B 523 Filing Fee . $553 Filing Fee & Cenified Copy

INHST8 (2/14)



LIMITED LIABILITY COMPANY

Pursuant to the Jrovisions (gf.\'c

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
clions 603.01 14 «r 603.0116. Florida Statuies, the wndersigned limited liability company
submits the following statentent in order 1o change its registered affice or registe
I

red agent. or both, in the State of Florida,
. - L AM & MV LLC
Name of the limited liability company: ’
TEINWI0ITH CT

2. (a)

TE2INW I0ATHCT
(b)
Principal office address of hmited hability company:

INote: MUST BE STREET ADDRESS)
DORAL.FL 33178

Mailing address of limited liability company

(Note: MAV BE POST OFFICE BUX}
DORAL, FLL 33178

07/19/2019 L19000186703
3. Date of (iling/registration in Florida 4. Document number
- EMELSY VALENCIA TAMAYO
Registered Agemt and Registered Office shown on the records ef the Florida Dept, of State:
TFEZNWIOATH CT

— —
™ (¥ <)
- - &
e : 1
Registered Otliee Address (MUST BE FLORIDA STREET A DDRESS) = Pl -
g w0
- e
DORAL . 33178 wz -
FL .
Z -
(b) JHON FREDY PATINO CORRALES :":,. g
Enter name of NEW Registered Apent and/or NEW Registered Office address:

1750 NW 107TH AVE, APT WS-600

NEW Registered Office Address:

MIAMI

. JALTE
FL

If ihe limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed 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 confirmed that the change(s)

was/were authorized by an affirmative voie of the members of the Himited liability company or as othenwise provided in
the articles of organization or the operating agrecment of the limited liability company.
Manuelo Zolvaan

Signature of @ member or authorized representative of a member

Hanutln 20lvaga Lavivia

Printed or v ped e of signee
1 hereby accept the appointment as registered agent wnd agree (o act in this capacity. { further ¢
provisions of all statutes relative 1o ihe proper and comple
the oblivations o

A gree fo complvwith the
. / i performance of my duties. and { am ﬁmzih’ur with und aceept
f v posilipn as regisiered agent us provided for in Chapier 603, F.S. Or,
1o merely reflect Y gbanod€n the registered office address. Thereby confirm ther the limited Tiabilin: company has biéen
notified in wriiid il g N Py ' N o ’ |

i this document is being filec
Signature of Refistdred Agedt”

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHS1R (2/14



