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COVER LETTER

TO: Registration Section
Division of Corporations

LIROLAU LLC
SUBJECT:

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:

LISANDRO MENENDEZ PARATORE

Name of Person

LIROLAU LLC

Firm/Company

14454 TUSCANY POINTE TRL

Address i

NAPLES, FL 34120 o

City/State and Zip Code

JOAQUIN@CONSULTINGFIRSTCHOICE.COM

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

For further information concerning this matter, please call:

JOAQUIN NAVARRO (385 2083393
at
Name of Person Area Code & Daytime 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 U $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOF
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 63, (J_f {6, Florida Smmu_'.c. the undersigned linmited liahiity COmparn,
submits the following statement in order to change its registered office or registered agent, or both, in the State of Floride

. - e LIROLAULLC
Namwe of the limited liability company: '

2 (@) 144358 TUSCANY POINTE TRL (h) 14453 TUSCANY POINTE TRL

Principal uttice address of limited lahality company: Mailing addicss of limied liahility company:
(Nare: MUST BE STREET ADDRENS) (Notg: MAY BE POST OFFICE BOX)

NAPLES, FL 34120

NAPLES, IFL 34120

DRAK2019 [Aenun21ina?

Date of filingsregistration i Florida 4.
5. (a) LISANDRO A MENENDEZ PARATORE

Document number

Registered Apgent and Registered Otfice shown on the secords o1 the Flanida Dept, ol State:
14454 TUSCANY POINTE TR,

Registered Otlice Aidress

o s |
NAPLES 3420 i -
. FL e Lo
FCC CONSULTING LILC - T
(b) . \

Enter name of NEW Repisiered Apeni and/or NEW Repistered Office addreyy: S -
o

68135 BISCAYNE BLVD : = :
NEW Registered Office Address: .
STE 103132 i

MIAMI ‘FL3313K

I the limited Hiability company is nel erganized under the laws of the State of Floda, it is hereby confirmed than aften the

change or changes are madc, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited habiity company, it is hercby confirmed that the changeis)

was/were autharized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the anticles nfyrgzn’ tion or the operating agreement ot the linited Liability company,
C—f""‘*ﬁ

Signature of 4 member or suthorized representative of o member

LISANDRO MENENDEZ PARATORE

i*rinted ur typed name of aignee

[ herehy aceept the appoiniment as registered agent and agree 1o act in this capaeity. I further agree 1o rm_n;){r with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am Jumiliar with and accept
the obligations of mv position as registered agent as provided for in Chapiér 603, F.S0 Or, if this document is being Jiled
to merelv refleci a change in the registered office address, [ héreby confirm that the limited liabilite company has béen
nedifted in writing ofthis change.
oL

Signaoure of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahussee, F1. 32314
FILING FEE: $25.00
INHS 15 {2/14)



