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COVER LETTER

TO:  Registration Section
Division of Corporauons

MENTA LLC
SUBJECT:

Name of Lirmted Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please veturn all correspondence concerning this matter to the tollowing:

ANA MARIA LLOPART CUETO

Name of Person

MENTA LLC

Firm/Company

2700 W CYPRLESS CREEK ROAD. STE DIOY

Address
FORT LAUDERDALE. FL 33064 o
- —*r‘
City/State and Zip Code %_‘.::J
—
infu(Ementacorp.net §> i
‘r‘_: .-
E-mail address: (1o be used tor future annual report notitication) T
L
For further information concerning this matter, please call: ;_”‘-;--.'
iv.
| ~
ANA MARIA LLOPART CUETO 561 4610364 Y
at ( )
Name of Persan Area Code & Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Mounroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

rs
S 825 Filing Fee 0§55 Filing Fee & Ceriified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswani o the provisions of seciions 6050114 e 803511
submine the jollowing so

8. Flovida Siaivies, the prdersigned fimited Habiline company
wwiement v order o change lis rezsiered office or regiviered ageni, o poth, e the Siare of Florido

. . MENTA LLC
Lo Name of the hnuted Lability company:

- ) 2700 W CYPRESS CREEN RDSTE Dio= (6)
B 1
Poncipal ofics address ot lintited labilits company Marling 2ddress of hrnted lakihty company
(Naw: MUST BE STREET IDDRESS rNote: MAY BE POST OFFICE BOX)
FORT LAUDERDALE FL 33300
713,202 L0000 2647
3 Date of filing/registration in Florida 4. Dacument aumber
ANAMARIA CLLOPART
Rugistersd Agent and Regisrered Otfice shown on the records ot the Flanda Dept. o State:
300 OREGON STREET APT 407
Regmrered Othes Address AWMEST BE FLORIDA STREET ADDRESS)
e =
20 B
EOQOLLYWOOD 33019 pey R
o [ S )
L . FZ S T
T [ FEpr )
) i - - :'1.1' 1 e
(b Jrrla /Vzd{, Fs LL‘MA‘/Z'A /t/d %67 = DO
Cater aame af NEMW Reuistered Aaent .l(d"x)l‘ NEW Resistered Office adilvess: f-’},-; - o i ;"g
raTn ot 7
- . « o g ’3
2700 W CYPRESS CREEK ROAD STE Dig4 B o
NEW Regsiered Otfice Adcress fas -
FORT LAUDERDALE 33309

I the limited liattlity company 13 noi organized under the laws of the Stare ot Florida, 1 is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business othice of the rezistered
agent wilt be identical. Or, in the cuse of a Flonda limied liability compaay, it i hereby canfirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the aricles of grgamzation o%hf operating agreement ot the hmited hability company.

. Mg Llpan ANA MAREA LLOPART CUETO

= 0 1 ' v .
Swnatate of 1 member or mithor ed epresentans e of o member

Printed or wyped name of sitney

hereby aceepr che uppoingment as regisiered cgent and dzgree to act i ihis cupecty. | jurther agree 1o comply W ihe
provisions of «f! sjaquzes relurive o ihe praper and complete perjurmynee of my duties, and { am familior with and uecept
the obligetions of my position gy regisiered egent ay provided 19r in Chepter 603, F.S0 Or (7 this docament is being fidd
o mierelv reflpela Shinge in the registered office address, 1 hérebyv congivm thai the imited

car

ierels o ted liwbtlin: company hus Been
notijiced in u'!I.rmg QZZS chali
© Tffil/j

Signawere of Regsterad Agend

Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FLE: S23.00
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