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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Estervan LI.C

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enelosed Registered AgentRegistered Ottice Change and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the fotlowing:

Vanester Tumer

Namce of Person

Fistervan 1L1LC

Firm/Company

1110 NW 200 Sarect

Address

Miami, Florida 33169

City/State and Zip Code

vanesterd 2@ gmail.co.

I--mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Vanester Tumer 305 3162496
at( )]
Namec of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclgsed is a check for the following amount:
$25 Filing Feg 0§55 Filing Iee & Certitied Copy

INHSI8 (2/14)



(3

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

Pursuant (o the provisions of secrions 6030114 or 6050116, Florida Stanies. the wndersigned fimiied liability company

submits the following statemient in order 10 change its registered office or registered agent, or hoth, in the Stene of Florida,

. . - Lstervan. FLC

b Name of the limited hability company: stervan. 1€

- 1110 NW 20th Streat CLT10 N'W 20thh Sireet
2. (a) (h)
Principal office address of limited liabiliy compiany: Aailing address of fimited hability company:
(Nore: MUNT BE STREET ADDRESK) (Note: MAY BE POST OFFICE BOX)
Miami, Florida 33169 Miani, Florida 33169
September 23, 2020 20000301031
3. Date of filing/registration in Ilorida 4. Document numbcr
5. (@) United States Corporation Agents. Ine
Registered Agent and Registered Office shown on the records of the Flosida Dept. o State:
5575 5 Semoran Blvd =
'(Zg
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) _ cc:_:)_) “7:'1
Suite 36 L : .=
e
Orlando . 32822 :
l - o it
- . q? a".::.l
® 3
Enter name of NEW Repistered Agent and/or NEW Registered Office address:
Vanester Turner

NEW Registered Office Address:

P10 NW 2{0th Street

Miimni,

‘ l"l_33l()q

It the limited Hability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or. ifthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an dttirmative vote of the members of the Timited Hability company or as otherwise provided in
the articles of organization’dr the operating agreement of the limited

Vi i/

Mability company,

V ° Y o
. 4
/AU — Qnester  lurn el
Signature of a member or Authorized representative of & member Printed or tvped name of signee
! hereby accept the c‘:ppr)infy(_)m as registered agent and agree to act in 1f
provisions of all statuies relative to the pro
the obligations of my position as regisierea
10 merely refle

his capacin. 1 further agree 1o comply with ihe

wer and compleie performance of my duties. and [ am familiar with and accepi

agent as provided for in Chapiér 605, F.S. Or, if this document is being filed

eref) i a changd in the registered office address, herehy confirm that the limited tabilin: compeany has heen

nuurwd i weiing of thischange. v ’
LA T /

SteRature ol Reghstered Aggpt

AIITCY Y 7301 1y

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00



