114000 1340

(Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Phone #)

[] pckup  [] warm [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Oificer:

. pORNE

Cffice Use Only

A

800440051088

12/03/24--01035--003

304202

,
J

¢k £ Hd £-

425 00

Q3714




COVER LETTER

TO:  Registration Section
Divistor of Corporations

SEASIDE UisAa 1L
SUBJECT:

Name of Limited Liability Company
Pear Siror Madam:
The enclosed Registered Ageny/Registered Otfice Change and fee(s) are submitted for tihng,

Please return all correspundence concerning this matter to the following:

Patercio Fscobar

Name of Person

Florida Companies Services LLC

Firm/Company

12350 Biscayne Blvd Suite 800-37

Address

North Miami, FL 33181

City/State and Zip Code

patricio® escalar.com

E-mait address: {to he used for tuture annual report notitication)

For further information concerning this matter, please call:

Fatricio Bacobar G917 36363
ai{ )
Name of Person Area Code & Davtime Telephene Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talkahassee. FL 32314 2415 N. Monroe Street, Suite 810

Talkahassee, FE. 32303

Enclosed is a check for the following amount:
B 5253 Filing Fee 3 S35 Filing Fee & Certified Copy

INHSIS (2714



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

Purstean to the provisions of sections 603.00 14 er 6030116, Flovida Statuies, the wadersigned limited fiabilite company
submits the follenwing statemient I order to chemge ity registered office or registered agont. or botln, in e Stare of Florida,

. L - SEASDE Usa LI
[, Name of the limited liability company: ’ :

2. {m (b}
Principal office wddress of limited Hubility company: Mailing address of limited liabilinn company:
{Nerte: MUST BESTREET ADDRESY) {Note: MAY BE POST OFFICE BOX)
12330 Biscuyne Blvd Suite 800-37. 12550 Biscayne Blvd Swite 300-37,
North Miami. F1L 33181 North M, FLL 33181
L0621 19000267 340
3. Date of tiling/registration in Florida 4. Document number
50 (a)
Rugistered Agent and Registered Ottice show on the records of the Florida Dept. o St - %
. '_‘. =
Duvid Lehrman . floss |
S A .
Registered Office Address (MUST BE FLORIDA STREET ADDRESS] ' o _—
. \ -
(#5) T
. -0
200 5. Orange Ave. Samsoi 34236 LT = <
[ L - L—I- \ 2
- e
e @
thy e
Foter namce of NEW Registered Agent and/or NEW Registered Office address:

Florida Companices Seeviees 1LLC

NEW Registered Ottice Address:

12330 Biscayne Bhvd Suite SU0-37. North Miami. Fl 33191

if the limited liability company is not orgapized under the laws of the State of Florida. it is hereby continmued that after the
change or changes are made, the Florida

cet address of the registered office and the business office of the registered
4 Florida limited Hability company. it is hereby confirmed that the change(s)
e of the members of the fimited lability company or as otherwise provided in
g agreement of the limited liability company.

Martin Krnss MGR

Signatre ofa membepdr authaflzed e
;

csentative of g member

Prioted or tped name uf signey

! hereby wecept the appotinmend as registered agent and agree (o act i this capacity. 1 jurther agree (o com vl the
provisions of allftatuted rotatife 1o the proper did complete performance of my duties. and | _cm;_ﬁmu/.'ur with cnd cecept
the oblivations #f nv position as registéred agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merehvieflect a change i the registered ;ﬁ‘.’:'c cacdedress, Dhively conjirm that the limited Tiabilit: company has heen
notified Bnwriting of this change. )

Signaure of Registered Ageni

Division of Corporaticnse ¥.0. Box 6327e Tallabassee. FL 32314

FILING FEE: $25.00
INHSIS €2/14)



