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COVER LETTER

TO:  Registration Section
Division of Corparations

Miumi Kings Pool Service LLC

SUBIJECT:

Name of Limited Liability Company
Dear Siror Madun:
The enclosed Registered Agent/Registered Office Change and tee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Norge Fernandez

Name of Person

Miami Kings Pool Serviee LLC

Firm/Company

17751 SW 3 0T

Address

siami, FLL 33137

Civ/State and Zip Code

fermandez.norge@yuhoo.es

E-man] address: (o be used for future annuad report notitication)

Far further information concerning this matter, please call:

Nurge Fernandez 736 260- 3137
at{ H
Mame of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FL 323035

Enclosed is a check for the fellowing amount:
‘m S23 Filing Fee O $55 Filing Fee & Certified Copy

INHS IS (2714



fﬁ'.‘\'l‘l’.l\l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01 16, Flovida Staries. the undersigned limited liability compeny
submits the following siweement in order 1o change (s registered office or registered agent. or hoth, in the Stare of Florvida.

Miami Kings Pool Serviee LLC

[, Name of the himieed Lability conmpany:
Nurge Fernandez

Norge Fernandez
2w L E - {h
Principal otfice address of limited labtlity campany: Mailing address of limited liability company:
{Noie: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BON)
17781 SW 13 17731 SW 113 Cu
Miami, FL 33157 Miami. FLL 33157
February 20, 2020 L200D00057179
3. Date of filing/registration in Florda 4, Document number
- Norge Fernandez
>0 (ad r~
Registered Agent and Registered O1fice shown on the records of the Florida Dept. of State: =
T
Norge Fernander T
Registered Office Address fMEST BE FLORIDA STREET ADDRESS) “—
i
17781 SW 112 (1,
=
Miwmi . 35157 " -
. FL 2 =
]
. i
Norge Fernandez
th)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Nurpe Fernandez

NEW Registered Office Address:

17781 SW 13 Cu

Miami IR
. FL

I the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otlice and the business office 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 affirmative vote of the members of the limited Hability company or s otherwise provided in
canization or the operating agreement of the limited liability company,
Norge Fernandez

the artielesof

&
Sigrfdiis vy

W . - o
cmbier ur anthorized representative of a member

.

Printed or typed name o1 sighey

I hereby accept the appoiniment as regisiered agent and agree (o aet in this capaciiv, 1 further agree to comply with the
provisions of all statwtes relative 10 the proper and complete performance of my duties, and | am Jumiliar with and aceept
the obligations of my pasition as regisiered agent as provided for in Chapeér 603, F.S. Or, if this document is being filed
to mervely reflect a change in the registered Qb?(:e adedress. | herehy confirm that the limited Tiabilin: company: has been

notifie ritinG of this change.
J !

cuisiered Agent

Division of Corporationse P.(). Box 6327e Tallahassee. F1. 32314
FILING FEE: $25.00

INHSIR 214y



