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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- - LIMITED LIABILITY ég}@l\ﬂ'ANY s
Pursuant to the provisions of sections 605.0114 or 605.0;r 16, Florida Statutes. the undersigned limited liability company
subnits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

MINDORA SOLUTIONS LLC

Name of the limited liability company:

1.
2. (3) (b)
Principal oftice address of limiwd liability corapany: Mailing addreas of limited liability company:
(Vore: MUS, STYREET 4DDRES: (Nogr; MAY BE POST OF,
7925 NW 12TH ST 109 7925 NW 12TH ST 109
DORAL, FL 33126

DORAL, FL 33126

1072172019 LI8030263R75
3. Date of filing/registration in Florida 4. Ducument number
5 {a)
Registcred Agent and Registered Office shown on the records of the Florids Dept. of State: : e
ENRIQUE D OLMEDO e =
[ | b N
Registered Office Address  (MUST BE FLORINDA STREET ADDRESS) - (r_'_} = ~g
lev
7925 NW 12TH ST 109 - N <3
i © | 7
DORAL .FL33‘26 . . a
- x
- o L
-
T

(b)
Enter name of NEW Reglatered Apent and/ar NEW Reglstered OMce address:

LEGALINC CORPORATE SERVICES INC.

WEW Registered Office Address:
5237 SUMMERLIN COMMONS BLVD, SUITE 400

3
FORT MYERS, FL 1907
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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. O, in the cascof @ Florida limited liability company, it 12 hereby confirmed that the change(s)
was/were authurized by an affirmative vote of the members of the Jimited liability corpany or as otherwise provided in

the articles of nr?l\ n or the operating agreement of the limited liability company.
4

Gonzalo Gaitan
Signaturc ofa m ?u‘r authonzed representative of a member

12a }é/
dﬁf/ 6oh)inlo  GAITAN
Printed o Cyped name of signee
I hercby acég,

provisions of all statutes relative to the pr?f)er
the abl:¥a:rons of my position as registered agen! as provided for. in Cha
to merely reflecé a change in the registered aﬁ?ce address, I herely corlﬁ{{m that the limited

notified in writing of thes change.

the appointment as registered agent and agree (g act in this capacity, [ further agree to comply with the
and complcﬁzrperfomancc of my duries, and I am familiar u-ﬁiﬁ and accept
ter 605, F.S. Or, g[ this document is being filed

iability company has been

Signature of Regisiered Agent
Division of Corporationse P.0O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
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