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COVER LETTER
TO:  Registration Section
Erivision of Corporations

Valle™s Consulting Firm 1LLC
SURBJECT:

Name of Limited Liability Company
Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter o the following:
Ricardo Vatle

Name ol Person
Valle's Consulting Firm 510

Firm/Company

T6260 Byron Ave 4 J(H

Address

. - . - o
Miami Beach, F1.. 3314 __.\-:_1
Z
L

—— S o
Cuv/State and Zip Code >3

-~ . . - -'-T_':_\_

rval 0046 pmail com PO

' o

IR

< - - — - — T
E-mail address: (10 be used for tuture annual report nonfication) M
%
For further information concerning this mateer, please call: P

Ricardo Valle M 915-6244 '
at{ ]
Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Arca Code & Davtime Telephone Numbe

Street Address:
Registration Section

Division of Corporations
The Centre of Tallahassec
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810
Tallahassce. F1. 32303
Fnclosed is a check for the following amount
& 525 I'iting Fee

INHSIB (2/14)

0 $55 Filing Fee & Centified Copy
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S'I'A'I'ICMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050014 or 605.0116, Florida Starutes, the wundersigned imited Hahilite compeny
i

suhmits the following statement in order to change i regisicred office or registered agent. or both, in the State of Florida,
Valle's Consulting Fem 1LEC
Name of the limited liability company:
7626 Byvron Ave # 0§, Miami Beach. FI 33141
20 (a)

7626 Byron Ave £ 01, Miwmi Beach, FI 33141
{b)
Principat oflice address of limited liability company
tNote: MUST BE STREET ADDRESS)

Mailing address of limited Tiability company:
(Note: MAY BE POST QFFICE BOX)

212572020

120000062357

Date of filing/registration in Florida 4.
UNTTVED STATES CORPORATION AGENTS INC,
5. (ay

Document nuimber

Registered Agent and Registered Office shown on the records o the Floride Dept. of State:
5573 SOSEMORAN BIVD. 36

Registered Office Address

(MUST BE FLORIDASTREET ADDRFESS)

=]
=0 B
ORLANDO 12K22 3> '*“ﬁ
Fl ! E
b A
> o p— T
RICARDO VALLE = e
{b) ryo - f”:i
Enter name of NEW Registered Agent and/or NEW Registered Office address: :J‘IC‘ - c
o o
7620 BY RON AVE # 401 A
[ F"‘ o
NEW Registered OfTice Address:
MIAMI BEACH KRIRY
L

[ the limited Labihiy company is not organized under the laws of the Siate of Florida. it is hereby contirmed that afier the
change or changes are made. the Florida strect address of the registered oftice and the business oftice of the registered
agent will be identical. Or,in the case of a Florida limited habihty company, it is hereby confirmued that the change(s)
the articles oyorg:mi'

was/were aworized by an affirmative vote of the members of the limited liability company or as otherwise provided in
[}

foryor the operating agreernent of the Timited liability company.
" ﬂ

3 e - T T
Sigmature o5 member nf’n'ulhner'cscnIulnc ot u membuer

Qu pﬂ-L") \\)plkﬁ_.
the uhh'%

Printed or tvped name of signee
[hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o compiv with the

provisions of all statutes relative o the proper and complete performance of my duties, and Tam famitiar with ind accepr
rations of my position as registerce u;;v

to merely reflect a chunge F J i

notified in wee

&

ent ws provided for in Chapreer 603, .S, O,
¢ regisiered office add
Ty of s chicanfize. )

fy:!hi.(' document is heing fifed
i

ress. £ hereby confirm thar the limited Tiahilin: company has been
-

Sign:lturym' Regigtered .f\gcn//

Division of Corporationse PP.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISTS (2700



