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COVER LETTER

T(O:  Registration Section
Division of Corporations

CASA MADEIRA LLL.C.
SURMCT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concemning this matter to the following:

LUIS ALBERTO RODRIGLUES

Name of Person

CASA MADEIRA T.LLC.

Firnm/Comapany

5018 PINE TREL DRIVE

Address

DELRAY BEACH. FL 33484-1129

City/State and Zip Code

luist34iccbeilsonth et

L-mail address: (1o be used tor future annual report notification)

For further infurmation concerming this matter, please call:

LUES ALBERTO RODRIGUES 36l 44 15005
at )
Name of Person Area Code & Davtime Telephone Numbey
Mailine Address: Street Address:
Registration Scection Registration Section
Davistion ot Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahasscc. FL 32314 2415 N. Monroc Sirect, Suite K10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

# 525 Filing Fee 1 S55 Filing Fee & Certitied Copy



AY

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

Pursuant 1o the provisions of scctions 603.00 14 or 605.0116, Florida Statutes. the undersigned timited liability company
submity the following siatement in order 1o change iy registered office or regisiered ugent, or both, in the Stute of Florida.

. .. C CASA MADEIRA LL.C.
1. Namc of the hmited hability company: T i

5018 PINE TREE DRIVE
2. (a)

i 3018 PINE TREE DRIVE
Principal sllice address of hmited hability company:

(Now: MUST BE STREET ARDRESS)

Mailmg address of limmed lisbibiy company:
fNote: MAY BE POST OFFICE BOX)
DELRAY BEACHL FL 334%4-1{29

DELRAY BEACH, FL 33483-1129

MAY 18,2020

'l

20000132739
Date of filing/regmsiration in Flonida

Document numbeer
5. () LEGALING CORPORATE SERVICES INC

Registered Agunt and Registered Office shown an the records of the Flonida Dept. of Ste;
53237 SUMMERLIN COMMONS

Registered OMree Address

MUST BE FLORIBA STREET APPRESS,

oy ~o
S =
SEHTE 400 ’I_. :
b = -
FORT MYERS Fi 33907 Yl —t -
T =
LUIS ALBERTO RODRIGUES o = :
(b) - e -
Lnter name of NEW Registered Apent and/or NEW Registered Office advdress '-_:' . -C-.‘.)'_— fant
R z o
S0t PINE TREE DRIVE
NEW Rewstered Otlice Address:

DELRAY BIEACH

33484-H129
FL’

If the limited hiability company is not organized under the laws of the State of Flonda. i is hereby confirmed that afier the
change or changes are made, the Florida sireet address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wis/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articlgs of organizatipn or the operating agreerment of the limited liabilivty company.

,J Al
e of t:

2 Luis__B. __Fede
a meml y/ﬂw'\zm representative of 2 member His DCJ

. ~
Printed or tvped’name ot‘si; kc

Fhereby aceept the uppointment as registered agent and agree to act in this capucity, 1 further agree to comply with the
provisions of afl staiutes relative o the proper and complete performance of my dutics, and [ am familiar with and accept
the obligutions of my position as registered agent us provided for in Chapter 605. F.S. Or_if this document is being filed
1o merely reflecr a changee in the registered office

Herely ¢ ; ress. Fherehy confirm that the limited liabiline compamy: has Béen
M‘Mng of riu.\'cyy.

\_Shanadffe of Remistered A gent ; ?

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
INHS TN (27141




