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COVER LETTER

TO:  Repistration Section
Division of Corporations

13 EQUITIES, LLC
SUBJECT:

Name of Limited Liability Company

DDear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

STACY SMALL

Name of Person

SMITH THOMPSON SHAW

FirnyCompany

3520 THOMASVILLE ROAD - 4TH FLOOR

Address

TALLAHASSEE, FL. 32309

City/State and Zip Code

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

For further information concerning this matter, please call:

STACY SMALL 850 893-4105
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
& 525 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



T T R e e S B
STATEMENT OF CHANGE OF REGISTERED OFFICE OR R EGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of scctions 605.0114 or A05.0116, Floridu Stonudes, the undersigh
submits the follosving statement in order to change its regisiered office or registered agent, o

1.

i {indited Habiity company
hoth, in the Sterte of Florida,

. . S 13 Liquities, L1.C
Name of the Tunited liability company: I

1

() 6925 Lake lleaor Drive, Suite 625-A

6925 [Lake Lllenor Drive, Suite 625-A
(b) . . . e .
Manespal office addiess of liniited hability company: Mailing address of limited Ilatflt‘lly (lompa:n),,
\Norg: MUST BEESTREET ADDRESY) ({\1””_. ¢”A Y RE pos'r Ui‘f"cﬁ BOY)
RLANDO. FL 22809 ORLANDC, FL 32R0Y
TR0 L.20000202847
> Bate of filing/registration in Florida 4. Nocument number
3. )

Registerad Agent and Registered (tfice shown on the records of the Florida Depi. of State:
Smith Thempson Shaw Colon & Power, I'A

Registered OtTive Address

(MUSTBE FLORIDA STREET ADDRESS)
5405 Diplemat Cir., Ste 101

r~2
=]
-3
=
(o)
Orland 32810 SR
rlando 28 - L
. FL .
g ~
Javier Saul Linares -, ' N
== [
Enter name of NEW Regivtered Apent andfor NEW Repistered Office address Iy -
2
O

NEW Repistered Offtce Address:

69233 Lake Ellenor Drive, Suite 625-A

Orlando [ 32809

If the limited lability company is not organized under the laws of the State of Florida, 1t 13 hereby conftrimed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
awent will be identical, Or, in the case of a Flonida limited liability company, it is hereby confirmed that the change(s)
was/hwere authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the articles of organizg@on or the operating agreement of the limited liabality company.

Javier Saul Linares, Manager
Ssgnature of o member of

Zihorized representative of a membes

Printed or typed name of signes
! herchy accept the appotniment as regisiered agent and agree o wet in this capacity, ! further agree o t'urrr;u'_v with the
wrovisions of all statutes refative to the proper and complete performance of my duties, and _!amn)!;mriﬁm‘ with ind uceept
the abifgations of my position as registered agem ds provided jor in Chapier 603, F.5. Or, if this document is being filed
1o mevely reflect a Chinyggyn the registered oﬁrcrc adeiress, §hereiy confirm thae the limired Tiabilite compeny has bevn
notified in writing of thiy ghange.

Signatare of Registered Agen

Division of Corporatiunse 1.0, Box 6327« Tallahassee, FLL 32314



FILING FER: 32500
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