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COVER LETTER

TO:  Registration Section
Diviston of Corporations

CUARTETO INVESTMENT PROPTRTIES LI.C

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftfice Change and ee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

Daniel Weje

Name of Person

CUARTETO INVESTMENT PROPERTIES LLC

Firm/Company

Address

1825 Main ST. Suite §

Citv/State and Zip Code

Weston, Florida, 33326

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Daniel Wee 954- 773-9923

at(

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the fotllowing amount;

& 525 Filing Fee

INHSIS 271y

Area Code & Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Streel, Suite 810
Tallahassee, FL 32303

0 $33 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 603.0174 or 605.0116, Florida Stututes, the undersigned limited liabidity company
submiits the following statentent in arder 1o change its registered office ov vegistered agent. or hoth, in the Staie of Flarida.

. . e CUARTETO INVESTMENT PROPERTIES LLC
1. WName of the limited hability company:

2. (a) (b)
Principal otfice address of Limited liability company: Muiling address of limited liability comnpany:
[ N¥ote: MUST BE STREET ADDRESS) (Noge: MAY BE 'OST QFFICE BOX)

1825 Main St. Suite 8

Weston. Florida, 33326

01/23/2020 L20000028960
3. Diate of filing registration in Florida 4. Document number
5. (a)

Registered Agentand Registered Oflice shown on the records of the Flornida Dept. of State:

Rosa Villarrocel

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
1825 Main 5T, Suite §

[ mare }

=3
Weston 33326 o -
,FL T .
O *

[

(o
(b) - \
Enter name of NEW Registered Agent and/or NEW Registered Office addres: — e
= _—

Daniel Weje o

NEW Registered Office Address:

1823 Main 51, Suite 8

West 33326
eston FL

If the limited liability company is not organized under the laws of the State ot Florida. it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affiemative vote of the members ot the mited hability company or as othenwise provided 1n
thegrticles of urganization or the operating agreement of the limited liability company.

‘ saniel Wei
l ¢ | Daniel Weic

Sigmature ol a tpember or authorized representative of a member

Printed or typed name of signee

! Irereby accept the appoiniment as registered agent and agree to act in this capacitv, | further agree to c'umf)!_v with the
provisions of all stanues relutive to the propey and complete performance of my duties, and 1 mr;ﬁum!mr with and accept
the obliyations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is being filed
to mevely reflect a change in the registered rg}]we address. I héreby confirm that the limited fability company has been
negified Tnowriting of this change.

ek f’

Signatuse tﬁgismcd Agent

Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314

FILING FEE: 325.00
INHGTR 127143



