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COVER LETTER
TO:  Registration Section
Division of Corporations

LOSIMEND2PAENTING 2004 1.1.C
SUBJFCT:

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

Please return alb correspondence concerning this matter to the tollowing:

ARISAEL RODRIGUEZ RODRIGUEZ

Name of Person

LOSIMEND2PAINTING20014 1.1.C

Firm/Company

[ 7311 NW st AVE

Address

Miami Gardens FL 33033

Cinv/State and Zip Code

ahisaerrodriguez2002@ email .com

E-mail address: (10 be used for future anaual report notification)

For further information concerning this matter. please call:

ABISAEL RODRIGUEZ RODRIGUEZ Fhl] THRYT6
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810
Tallahassce. FE 32303

Enclosed is a check for the following amount:
W 523 Filing lee Q 535 Filing FFee & Certified Copy

INHSTE (2/14)



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

Pursuant 10 the provisions of sections 6050114 or 6030016, Floride Stantes. the undersigned lindted fiakility compean
suhnaits the following statement in arder 1o change its registered office or registered ageni. or both, i the Siate of Flovida,
I

SName of the Timited lability company:

LOSIMEND2PAINTING2014 1EA
2o (a)

(b)
P'rincipa] office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
17221 NW 36 AVE

Mailing address of limited liability company:

tNote: MAY BE POST OFFICE BOX)
17221 NW 36 AVE
Miami Crardens FLL, 330356

Mimi Gardens F1L, 33056
(05/26/2020 L200KH 1163
3. Date of filing/registration in Florida 4 Document number
S0(a)
Registered Agent and Registered OfTiee shown on the records of the Plorida Dept. of State:
JOSELIN MARTINEZ CABRERA
Registered Otfice Address (MUST BE FLORIDA STREET ADDRIESS)
17221 NW 36 AVE
Miami Gurdens 13056 -
FL =
T
~J
(by st
Enter name o NEW Registered Agent and/or NEW Regpistered Office address: s
ABISAEL RODRIGUEZ RODRIGUEZ =
D
NEW Registered Ottice Addruss: <
17311 NW st AVE
MIAMI GARDENS

13033
CFL

It the Timited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business olfice of the registered

agent will be identical. Or. in the case ot a Florida limited liabiliny company. it is hereby confirmed that the change(s)
Signature ol

was/were authorized by an atfirmative vote of the members of the limited Tiability company or as otherwise provided in
the articles of organigation or the operating agreement of the limited liability company.,

JOSELIN MARTINEZ CABRERA
her or authorized representative ofa member

Printed or tyvped name of signee

[ herehy aceept the appoiniment as registered agent and agree to act i this capacite, 1 further agree 1o comply with the
provisions of all statutes relutive to 1thé proper and compleie performance of my duries. and {am fomiliar with and accept
the obligaions of my position as registered agent as provided jor in Chaprer 603, F.S. Or,

to merely reflect a chunge in the registered r}j

notificd in writing of Jais change.

i
tee address. Thereby confirm drat the liniired ﬂ
b

Signature nt%(rcd Agent

INTINTS (2/14)

this document is heing filed
whilitv company has been

Division of Corporativnse P.(). Box 6327e Tullahassee, FL 32314
FILING FEE: §25.00



