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COVER LETTER

TO:  Registration Section .
Division of Corporations

SUBJECT: A HRA INESTHEITS

Name of Limiied Liability Company

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

Please return all correspondence concerning this matter to the following:

Jose oLlnersb

Name of Person

HEEGHRY) INVESTrerI7<

Firm/Company

(G0} TorNEERRY LAY AT 23B

Address

Avertoea. T 33782

City/State and Zip Code

/'q O@V%SZOoZ deﬂmb 25

E-muail address:d be used for future annual repoft notification)

For turther information concerning this matter, please call:

JoSE oLiERAT ()55 2ROJREYR

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Sute 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
stzs Filing Fee Q $35 Filing Fee & Certified Copy

INHSIS (21)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetions 603.0114 or 603.0116. Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. . C - megalara investments [L1LC
. Name ot the imited lability company: =

2. () 19707 imberry way apt 238 Aventura Fl 33180 (b) {9707 tumberry way apt 238 Aventura FI 33180

Principal oftice address of limited liability company:
{Nowe: MUST BESTREET ADDRESS)

Muiling address of limited lability company:
(Note: MAY BE POST OFFICE BUX)

21472020 L.2000004 1290
3. Date of filing/registration in Florida 4. Document number
C10 Management LLC
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1308E 2nd Av. 1408 miami 133131 = .
RESEN i
; . o2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —
= B
e e o
“h — -
Z_,') ; ol :
FL A o
LI e 1 ¢+ ¢
- X 6=
Jose AL Oliveros T .
(b) w0 @
Enter name of NEW Registered Agent and/or NEW Registered Office address: =5 F'-'—-I 'E
peg

NEW Registered Office Address:

19707 tumberry way apt 2383 Aventura F1 33180

I the limited Liability compy;
change or changes are mad
agent will be iderical
was/were authorized by ap';

ganized under the laws of the State of Florida, it is hereby contirmed that atier the

orida street addfess of the registered office and the business office of the registered
limited liability company, it is hereby confimmed that the change(s)

f oe members of the limited liability company or as otherwisc provided in

the articles of orgyn atig reement of the limited liability company.
/ .

\761% Ot— ! Ut’ﬂ&?
Signature of @ Membfer or authorized represer

e of L nwapbe Printed or typed name of signee
/ .

Tikgnative vote o
hNQpCrEM N e

f herchy accept the appoin
provisions offall statie
the obligatjons of we
to merelyfeflect a char
notifieddh writing of t

ered agentand agree 10 act in this capacitv. 1 further agree to c'r;r_rrf){sr with the

proper and fomplete performance of my duties, and L am familiar with and accept

] is provided for in Chapuér 603, .5, Or., ([ this document fs h(’n},g Siled
i

¢ address, Therehy conftrm that the limited tabiliny company has been

Signature of Registefed Agent

Division of Corporationse P.Q). Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00
INTISTR (2/14)



