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COVER LETTER

TO:  Registration Section
Division of Corporations

Best Partaers Realty Group LLLC
SUBJECT:

Name of Limited Liability Company
Dicar Sir or Madam:
The enclosed Registered Agent/Registered Otffice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Julia Castano Liriano

Namve of Person

Besi Partners Realty Group

Firm/Company

14310 SW R St Uit w42233

Address

Miuamni, F1 33194

City/State and Zip Code

chinotl 123 wmail €om

E-matl address: (1o be used for future annual report noufication)

For further information concerning this mater, please call:

Juan Fernandez 3ns OHR 2227
al { }
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FL 32303

Enclosed is a check for the following amount:
w S25 Filing Fee 0 555 Filing Fee & Certified Copy

INHS18 (3/14)



S'I'f{TE:\IEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 603.0114 or 6050116, Florida Stanues. the undersigned limited liabiline company
suhmits the following statement in order to change its registered office or regisicred agent. or bath. in the Staie of Florida.

- . e Best Partners Reahy Group LLC
I, Name of the limited liabiliy company: :

2. (1) 14310 SW S St Unit 942253 Mianm FIL 33194
2. (a

(b) T4310 SW 8 St Unit 942233 Miami FI 3319
Principal office address of limited liability company: Mailing address of limited lability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE BOX)

01/22i72021 L2B00NGIS2 TN
3 Date of filing/registration in Flarida 4. Documwent number
. Juan Fernundez
5. {a)

Registered Agent and Registered Office shown on the records of the Florida Depi. ot State:

Registered Otfice Address (MUST BE FLORIDA STREET ADDRIESS)

F4310 SW 8 St Unit 942233
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Miami . S31ud -
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Julta Castano Liriano —
(b) - 1
Enter name of NEW Registered Agent and/or NEW Registered Office address: :.: ; ..;;

o

14310 SW 8 St Unit 942253 —

o

NEW Registered Office Address:

Miami ,i 33194

IT the limited laabtlity company 1s not organized under the laws of the State of Flonda, it is hereby contirmed that afier the
change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or.an the case of a Flonda limted hability company, it 15 hereby coniirmed that the change(s)
was/were authorfzed By an attirmative vote of the members of the limited hubility company or as otherwise provided in
the zu'licl?«oﬁ

ranizition or the operating agreciment of the limited liability compaay.,
22}

Julta Castano Liriano
Stgnaredrd membér or authorized representative of a membes

Printed or ivped name of signee

{ hereby accopt the appointment as registered agent and agree w aer in this capacine. { firther agree (o ('()H:;){l-‘ wiith the
provisions of all staites relative to the proper and compleie performance of my duwaies. and Iam fumiliar with and accept
the obligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, z/ this documeni is being filed
to merely refleet a change in the registered office address, 1 hereby confirm that the limited Tiability company hus been
notified inwriting of this ¢ ' ) |

Signature of Repistered Agent 2270

Division of Corporationse P.Q). Box 6327 Tallahassce. FL 32314

FILING FEE: $25.00
INHSIS (2/14)



