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COVER LETTER

O Registration Section .
Division of Corporations

IBIECT: L H CovedbnwA U

Name of Lindted Liability Company

sar Sieor Madan
1 enclosed Registered Apent/Registered Office Change and feels) are submitted Tor fling.

case rewrn all correspondence concerning this matier o the following:

IRONMI KITAMIKADO VALENCTA

Nunie of Person

L CONMPANY LLC

Firm/Company

SO NW LEFTH AVE UNTE 304

Address

WOIRAL

City/State and Zip Caoe

ARONMIETTAMIE ADOVEEGMATLCOM

-] address: (1o be nsed Tor Teture annual report notification)

or further information concerning this matier, pleasce call:

ITROMERKTTANTRADON Rhlt HIRINIA
il )
Nanw ol Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registrition Scction
Division el Corporations Division of Corporations
P.OL Box 6327 The Centre of Tallahassee
Tallahassee., FEL 32314 2415 N Monroe Street, Suite N H)

Tatlahassee., FIL 32303

Enclosed is a check Tor the following amount:
'$25 Filing Fee T 835 Fihing Fee & Certified Copy

NEIS IR (2714



LINITED LIABILITY COMPANY
Prrsuant to the provisions of sections 6030114 or 6
ciehmits the following statement

S'I'_»\'l: I-_‘.l\llliz\"l’ (_)ll’ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

G35 0116, Florida Stauies. the undersiqued linited liabiline company
n order 1o change iis regisiered office or registered agent. or hoth, i the State of Florida.
. . C - LHEL COMPANY LLC
. Name of the limited habiliny company:
S300 NW IATH AVE UNIT 304 DORAL FLO 3378 ) S300 NW L FTH AVE UNIT 304 DORATL FL 33178
- RN
= (a} )
Principal office address of limiled Nability company: Muiling addiess of limited Jinbilisy company:
I Nodes MUST BESTREET ADDRIENY) (Note: MAY BE POST OFEICE BOX)
[2 12020 L200un333321
RE Dite of ling/registration in Florida 4. Document number
s . . . ~
. VALENCIA HIRONMIK 2
5. @ e ;
Reistered Agent and Registered O8Tice shown on the reeards of the Flarida Duept. of Stae: = .
= w2 "
Rewistered Office Address (MUST BE FLORIDA STREET ADDRESS) ;
- N
S500 NWLTETH AVE UNET 304 == =
o -
DORAL O33N —_
CFL o
) THROMI KITAMIKADO VALENCIA
b
Enter name of SEW Registered Agent andfor NEW Repistered Oflice address:

NEW Registerad (0tice Address:

L

[F the limited lability company is not organized under the Faws of the State of Florida, itis herchy contirmed that after the
change or changes are madde, the Florida streetaddress ol the regisiered office and the hosiness oifice ol the registered
agent will be identical. Or, in the case ot a Florida limited Tiabiluy company, it is hereby continned thal the change(s)
wastwere authorized by an alfirmative vote of the members of the limited Tiability company or as otherwise provided in
the articles ol organization or the operating agreement ol the limited liahihty company.
((©
((,

. N v . - B
Signature of o wiesiber or authorized representanive of s member

thronn daom {edo
PPrinted or tvped name ol signee
I herohy accopt the appoiniment as registered agent and agree o act in this capacity. L iether
provisions of all stanties retative 1o the proper aind complete performance of my chities, and { am ]Ifuui![ur Wil
the oblivations of miy position qs registered agesl as provie O ¢ '
to merely reflect a change in the registered r_:_}'
notificd inwritingof this change.

eree o ('um)uh' with the
tice address, |
([

ted tor in Chapter 603, .50 Or, (7 1his document is heing filed
Stenature of Régistered Agent

Vel aecept
hereby confirm tha the timired tiabiling company has béen

Division of Corporationse .0, Box 6327« Tallahassee, V1 32314
FILING FEE: 82500
NHSTIN (210



