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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: MM ) I avestments Lec.

Name ol Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerting this matter to the following:

Alberd B Acuda

Name of Person

Alnevt B Acuna PA.

Firm/Company

162 NW 472 Ave S 350

Address

Miamt FL 33120

City/State and Zip Code

F-mail address; (1o be used for future dnnual report notification)

iFor further information concerning this matter, please catl:

Alper Y B ACUNG 2305 ) 5465020

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:
Registration Scction
ivision ot Corporations
The Centre of Tallahassee

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

1 $25 Filing Fee 1 S35 Filing Fee & Cenitied Copy
[ 2 P

INHSI8 (2/14)

Area Code & Davtime Telephone Number

2413 N. Monroe Street. Suite 810



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
Sithmits the following statement in order 10 change its registered office or registered ugent. or both, in the State of Florida.

b Name of the limited liability company: l_m M l \ AN CS‘* m*’g l LC
2 @ {0200 Nw 25 SE.Ste nw w_ PO BXa42213
Mailing address of limited habslity company:

Principal office address of limited lability company;
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
Doral, FL 23171 _ Maomi FL3R94

LiA00022 4954

4, Document number

a/s /2019

3. Date of Niling/registration in Florida

s duhian \W. Casal
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
10V Avnamord Circle, se 102
Registered Oflice Address  (MUST BE FLORINA STREET ADDRESS)

Coral (abieS  r_3AZdlH4 :
m_ Alnere £ Acufio, £sg.

Entername of NEW Repistered Agent andior NEW Registered Office address:
I

6 MY Z- AON 0207

LS

18527 NW 41 AVe St 390

NEW Registered Office Address:

Miami A3\

[f the limited liability comnany is not organized under the laws of the State of Florida. i1 is hereby confirmed that afier the
change or changes are mady, 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 lability 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 oforgani?,atjonpr the operating agreement of the limited liability company.
-k Ivette Patterson

pthortzed representaiise of a member Prinicd or Ivped name of signee

wleru as registered agent and agree to act in this capacity. [ furiher agree (o comply with the

tes ffelfitibe 1o the proper and complete performance of my duties, and | am familiar with gnd accepi

v pofftignias registered agent as provided for in Chapier 605, F.5. Or, r[ 1this document is heing filed

he registered nﬁxc‘e adelress, I hérehy ronﬁ{"m that the limited Ttability company has been

.
Signature of a memberor o
L

L hereby accept thg app
provisions of all s
the obligations o
ter merefly reflect
notified in writifg

Signature of Registercd Lgomt

Mvision of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00

INHSI8 (2713)



