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COVER LETTER

ro: Registration Scction
Division of Corporations

HAPPY SUPERHOST LI.C
SUBJECT:

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

Plcase return all correspondence concerming this matter to the following:

OSWALDC CHAVEZ LOOR

Name of Person

HAPPY SUPERHOST LILC

Firm/Company

60 WEST FIAGER STREET, SUITE 900

Address

MIAMI FE 33130

Cits/State and Zip Code

OCI8R2@GNMAIL.CONI

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

For furthcr information concerning this matter, please call:

CBSWALDO CHAVEZ LOOR TRO 867-1111
at( }
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
& $25 Filing Fee Q $33 Filing Fee & Centificd Copy

NHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.01 14 or 605.01 16, Florida Statutes. the undersigned limited liabifitv company
submits the following statement in order (o change iis regisiered office or registered agent, or both, in the Stare of
Florida.

HAPPY SUPERHOST LLC
. Namc of the limited liability company:

) (a) 66 West Hagler Street ®) 66 West Flagler Street

Principe! office address of iimited Hiability company: Mailing address of limited lishility compan:
(Note: MUST BE STREET ADDRESS d
Suite 900, Miami, FL 33130

(Nete: MAY BE PUST OFFICE BOX)

Suite 900, Miami, FL 33130

0773172019 L 19000196050

Date of filing/regisiration in Fiorida 4.

Document number
5. () Oswaldo Leoncio Chavez Loor

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

LEGALINC CORPORATE SERVICES INC.

Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)

SUITE 400
FORT MYERS

33907 .
.FL

) David Bensoussan

Enter name of NEW Registered Agent snd or NEV Registered Qffice address: :

i
66 West Flagler Street, Suite 900
NEW Registered Office Address:

Miami F 33130

If the limited liability compamy is not organized under the faws of the Staie 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
agemt will be identical. Or. in the case of a Florida limited liabiliny company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as othenwise provided in
the articles of organization or the operating agreement of the limited Hability company,

Signature of &

Oswaldo Leoncio Chavez Loor

or muthorized representative of 8 member Prinied or hped name of signee
I hereby accept the appoiniment as regisiered agent and a;zree o act in this capacityv. [ further agree to comply with the
provisions of all stanrtes relarive 1o the proper und complele performance of my duties, and I am]gnilir:r with and accept
the ob!i‘?nnom of my posttion as regisrere(f! ent as provided for in Chapter 605, F.5. Or, glf this document is being filed
1o merely reflacl a cHfnge in the regisiered office address, [ hereby confirm that the limited Tiahilitv company has been
nuoiified in inlting offfhis chnge.

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

FILING FEE: 525.00
INHSIZ {2 14)

(o) il - 230 ol



