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COVER LETTER

TO:  Registration Scetion
Division ot Corporations

KERVZ & WAVEZ LLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

CALISAL, FRANCOISE M

Name of Person

KERVZ & WAVEZ LILC

Firm/Company

SI0NW 146 ST

Address

Miami. Fi 33168

City/State and Zip Code

mealisal@hotmail.com

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

For further information concerning this matier. pleasc call:

CALISAL, FRANCOISE M 303
at (

409-6014
)

Name of Person

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strecet, Suite 810
Tallahassee, FL 32303

{1 825 Filing Fec ® 5355 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Stanies, the undersigned limited liability company
submits the following statement in order to change fts registered office or registered agent, or both, in the State of Florida,
1.

Namu of the limited liability company:

KERVZ & WAVEZ LLL.C
KERVZ & WAVEZ LI.C
2. (a)

Principal office address of limited Hability company:

(Note: MUST BE STREET ADDRESS)

KERVZ & WAVEZ LLC
(b)
5226 Nw 1 7TH AVE

Mailing address of limited liability company

(Note: MAY BE POST OFFICE B(1LX)
Miami, F1 33142

SIONW {46 8T
MIAMI FL 33168
09/23/2020 [.20000300942
3. Date of hiling/registration 1n Florida 4, Document number
.. KERVZ & WAVEZ LLC
5. (a)

Registered Agent and Registered Office shown un the records of the Florida Dept. of State:
FRANCOIS, KERVENS

Registered Ofiice Address (MUST BE FLORIDA STREET ADDRESS)
S VST 3 ~2
STONW 146 8T s —=
r H s
- -
. = "1
Miami 33168 = -0
Miami . FLJJIOS = =3 L
L
5t o
CERVT & T - g e
(b) KERVZ & WAVEZ LLC e _:% y1l
Enter name of NEW Registered Agent and/or NEW Repistered Office address '13 o 5 (.,,’
P Rl o
_ . AT
CALISAL. FRANCOISE M %J'_l'” -_
NEW Registered Otfice Address:
STONW 146 ST
Miami

33168

KL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered

/wuslwcrc au

¢ the articles of p

agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
sed by an afﬁrmui'\;e'\'mt"a,{' the members of the Timited Liability company or as otherwise provided in
%nizmiml ort

-

operating agreement of the imited liability company.

Francoise M Calisal
Signature of' a member or authorized representative of o member

Printed or 1vped name of gignee
LAereby accept the appointment as registered agemt and agree to act in this capaciiy. | further agree io comply with the
ovisions of all staniies relative 1o the proper and complete performance of my duties, and [ am Jumiliar wi.r{r and aceept
the obligations of my position as regiseered agent us provided for in Chaprer 605, F.S. Or, z[ this dacument is being filed
1o merplereflest a change in Fegistgred Qh?(:c address, | hereby confirm that the limited liability company has heen
™~

Signature of Registered Agent

Division of Corporationse P.(), Box 6327e Tallahassee, F1. 32314
INFISIR §2/14)

FILING FEE: $25.00



« ‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 ar 605.0016, Florida Statuies, the andersigned limired liabilioe company
swbmits the following statement in order to change (e vegisiered office or registered agent, or both, in the State of Florida.

. . o A KERVZ & WAVEZ LILC
1. Name of the limited hiability company: '
KERVZ & WAVEZLLC
(2} (b}

Principal atfice address of limited fiubiliy company:
(Noter MUST BE STREET ADDRESS)
3226 Nw ITTH AVE

]

KERVZ & WAVEZLLC

Muaiting address of hmited Habiliy corpany:
(Note: MAY BE POST (U FICE LOX)
STONW 146 ST

Miumi, FI 33142 MIAMIL FLL 33168

09/23/2020 [.20000300442

3 Date of ihing/registration i Florida 4.

KERVZ & WAVEZ LLLLC

Document number

50 W

Registered Agent and Registered Office shown an ihe records of the Flonda Dept. of Siate:

FRANCOIS, KERVENS

Reviswered Otfice Address (MUST BE FLORIDASTREET ADDRESS)
310 NW 146 8T

Miami 33168

. FL

KERVZ & WAVEZ LLC
(b)

Enter nime of NEW Registered Agent and/or NEW Registered Office address:

CALISAL. FRANCOISE M

NEW Registered Office Address:
SI0NW 146 ST

Miami 33168

kL

If the fimited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Florida street address of the registered office and the business oflice of the registered

agent will be tdentical. Or,in the case of o Florida limtited liability company. it is hereby confirmed that the change(s)

wils/we T authormaed by an afiimative-vote-of the members of the limited lability company or as atherwise provided in
~the zn‘l}clcs/o}orgunizulion or y}c’éperaling agreement of the limited Lability company.

m Francoise M Cabisal

Siynature ofa member or atthorized representative of a member

Irinted or tvped name of signee

Lhereby accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree 1o (.'r}l?i{)/.l' with the
provisions of all stanies relative 10 the proper and complete performance of mv dutics. and [ap familiar with and accept
the oblivations of my position as registered ageni ax provided for in Chagier 605, F.S. Or, if this document is heing filed
to merghreflest a change in theregistered office address. | hérebv confirm that the limiced Tiability company has Béen

L noiified inavrining Qf{hm&imgc_ P

Signature of Registered Agent

i
‘
1
'

Division of Corporationse P.0. Box 6327e Taillahussee. FIL. 32314
FILING FEE: $25.00
INHISTR (2714)



