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COVER LETTER

TO:  Registration Section
Division of Corporations : '

ARBORVISUM LLC
SUBJECT:

Name of Limited Liability (,‘(:-mpuny
Dwear Siror Madan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

SHAVELLL ALV

Name ot Person

Firm/Company

AT07 SWAIST STRERT

Address

CORAL GABLES FIL 33134

Ci/State and Zi]wiaalu

SHAVELLIEARBORVISUM.COM

Fonmail address: (to be used for future annual report nothication)
For further information concerning this matter, please call:

SHAVELLICALVO 727 HiT7U23d
. . ) . N - ]

Name of Person

Arca Code & Daviime Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabhassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1LL32303

Foclosed is a cheek for the following amount:
= 825 Filing Fec O $35 Filing Fee & Cerilied Copy

INHSIS 20 14)



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

Prrsuant 1o the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liability company
suhniits the follwing siatement in order io change fis registered office or registered agent, or both, in the State of Floridu.

. . .. C ARBORVISUNM L1C
1. Namwe of the mned habiluy company:
~ ) 2707 SWST STREET ) 3707 SWST STREET
Zola
Principal oftice address ol Timied habilite company: Mailing adidress of imited hability company;
(Nee: MUST BESTREET ADDRESS) (Nowe: MAY BE POST OFFICE BOXN)
CORAL GABLYES FILL 33154 CORAL GABLES L 33134
F0/307201Y 119000271283
3. Pite of mMingdfregistration in Florida d, Document number
- UNITED STATES CORPORATION AGENTS, INC.
a
Registered Agent and Registered Office shawn on the records o the Florida Dept of State
53738 SEMORAN BLVD.
Registered Office Address  (MUST BIZ FLORIDA STREET ADDRESS)
SUTTE 36
- - TTToTT T - Tt ™3
ORLANDO o282 "
FL ==y
. = <.
: faal ]
SHAVELLICALVG = ik o~
(b T c‘o .
Enter tame of NEW Registered Agent and/or NEW Registered Office addresy “ i § -
* - - 1 : ! Il
S 3
- - ey
3707 SWAST STREET —_
NEW Registerad Oice Addiess

\

CORAL GABLES

. 33134

I the Timited liability company is not arganized under the Taws of the State of Florida, it is hereby confirmed that atier the
change or changes are made. the Florida strect address o1 the registered office and the business otfice of the registered
agent will be identical, O, in the case of a Florida limited lability company, it is bereby confirmaed that the change(s)
witsiwere authorized by an attirmative vote of the members of the limited Hability company or as otherwise provided in
the articies ol organization or the vperating agreement of the imited hability company.

NICOLAS FETTER-SALAZAR

Signature of o member or authorized representative of a member

Printed or typued name ot signee
I hereby aceept the appoiniment as registered agent and agree to et in this capaciiv. | further agree to Lw;r;n’_l' with the
provisions of all swaies relative o e proper and complete performance of my duties, and any fumiliar with and aceept
the oblivations of my position as regisicered agent as provided for o0 Clapeer 603, 1.5 Or, i this docunent is heing filed
t mercly reflect a change in the registered office address. T héreby confivm thar the limited liabiditg company has béen
netified in writingeetthischange, h ' ' '

P

ed-7YEent —
\___//

Sighature of Resi

Division of Corporationse P.(). Box 6327e Talluhassee, FLL 32314
FILING FEL: 825.00
INTISI¥ 214



