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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: MAROVAIS LLC

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

EMILIO B. ALVAREZ, C.P.A.

Name of Person

ALVAREZ & FERNANDEZ, PA. CPA's

Firm/Company

650 NW 43RD AVENUE
Address

MIAMI, FL 33126
City/State and Zip Code

emilioalvarezcpa@comcast.net

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

For turther information conceming this matter, please call:

EMILIO B. ALVAREZ, CPA 305 448-7500

at

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

W $25 Filing Fee

INHS18 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations /
P.0O. Box 6327

Tallahassee. Flonida 32314

Q $35 Filing Fee & Centified Copy



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

Pursuant 1o the provisions of sections §05.0114 or 605.0116, Florida Statuics. the undersigned limited liahility compan-
submiis the fnlgwing Statement in order (o change its regisivred office or registered agent, or burth. in the Staite of

Flurida.
AR
1. Name of the limited liability company: MAROVAIS LLC
2. (a) (b} —
Principal office nddress of limited lability company: Moilmyg address nf imited [iability company.
(Nate; MUST BESTREET 4 DNRESY) (nte: MAY BE POST QFFICE BOX)
14286 SW 122ZND COURT, MIAMI, FL 33186 14286 SW 122ND COURT, MIAMI, FL 331
05/1372020 L200006129981
ER Daie of filing/registration in Florda 4. Dacument mtmber

5 ()

Registered Agent and Regisiered (MFice shown an the records af the Florida Dept. of State:

NELSON M. TARACIDO, ESQ.

Registered Office Address  (MUST B FLORIDA STREET ADDRESS)
8400 NV 33RD STREET, #104

DORAL FL 33122

by

Euter name of NEW Repistercd Apent snd/or NEW Rexlstered Offce adidress:

N
r‘-
m
O

EMILIO B. ALVAREZ, C.P.A,

NEW Regisiered Qffice Address

650 NW 43 AVENUE

MIAMI FL33126

If the limited liability cottpany is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes )Trc made, the Floeida sureet address of the registered oifice and the busineas office of the rogistercd

agent will je identic £ vase of a Flarida limited liability company, it is hereby confinmed that the change(s)
was/were abithorfeed/d wtive voie of the members of the limited liability campany or ay otherwise provided in
the articles bf or agén or the appruting sgrecment of the limited liabilily company.

X ‘l 1 ! MARCELQ G. ALDECO
Sq;n..uua\u s Membor or aithurisfd repraicniative of « memher Printed ur lyped name of signee
I hereby dx et the appainingans us registered agent am!'n ree fo act in this capacity. | further agree v con)?l.r wirh the

provisions of all staiutes Kelabive o thigproper and fomp!

the obligations of my postuof us regitere sz i

rperformance of my duties, and | am familiar with and aceept

g f6r in Chaptér 615, F.8. Or, if this document ix beiny filcid
ol 'cmg[i{‘m that the timited {:-'uhiliry compuny Abm bt{;J ‘

w merely reflect a change\id the redigtored olfice:
notificd Tn writing uf thi

igratwe of Regiacecd Apoi \ =

Division ol Corporatiouse P.O, Hox 03278 Tullohussee, F1, 31313
FILING FEE: §25.00
INHSI (214)



