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COVER LETTER _ L
TO:  Registration Section . SEP 1 5 2022
Division of Corporations .

‘Kstelthomedesigns, LLC.

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Citlherto V. Grana

Name of Person

Grana Consulting, Inc,

Firm/Company

4303 Fillmore Street

Address

Holbvwood, FL 33021

City/State and Zip Code

garanab L amail.com

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

For further information concerning this matier, please call;

Gliberto F. Grana 756 488-34351
al )
Narme of Person Area Code & Dayiime Telephone Number
Muailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporitions
P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 8§10
Tallahassee. FL 32303

Enclosed is a check for the following amount:
= 523 Filing Fee 0O $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

GRANA CONSULTING, INC.
GILBERTO F. GRANA

4304 FILLMORE STREET
HOLLYWOOD, FL 33021

SUBJECT: KSTELLHOMEDESIGNS, LLC
Ref. Number: L21000007010

We have received your document for KSTELLHOMEDESIGNS, LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Reguiatory Specialist Il Letter Number: 622A00028351

www . sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116. Florida Stautes, the undersivned timired liahiline company
sthwnits the following statement in order o change its registered office or registered agent, or ot in the State of Flovida,

o L Kstellhomedesigns. LLC.
I. Name of the limited liability company: =

2 () Jaime A. Morales Cardoso

(b} Gilbeno F. Grana
Principal office address ot limited liabiliny company Mailing address of limiked Hability company;
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
340 W Flagler Street, Apt. 1602 4303 Fillmore Street

Miami. FL. 33130

Holbvwood. FLL 33021

L.21000007010
1272972020

Date of fling/registration in Plorida

iJocuwment number
< Ciribajal. Juan Sebastian

Registered Agentand Registered Oftiee shown on the records ot the Florida ept. of Staie:
Ciribajal. Juan Sebastian

2

A =3

Registered Offiee Address (MUST BE FLORIDASTREET ADDRESS) .

-

3860 W Broward Blvd.. Apt. 301 ks

1

e A £
FT Lauderdale . 33312

Il . o

Gilberto F. Grana . ™~

(b) -z

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

Gilberto F, Grana

NEW Kegistered tHtiee Address:

4303 Fitlmore Street

Hollywood 35021

KL

11 the hmited habihity company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered ofhee and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changets)
was/were authorized by an aft 1{mivc vole of the members of the limited labilny company or as otherwise provided in
the urliulcﬁni._zz&r o1 orfthe'operating avécmcnl ot the Iimited liability company.
1 L

Jaime AL Morales Cardoso
b ——
.\‘ign:uur{ul' a mc:wc(n}‘ ulhnri/‘{d reprdsdataye of a member

Printed or typed nome of signee
Fherehy accept the appointment as registered agent and agree 1o act in this capacire. 1 further agree 1o compiy with the
provisions of all stanues relative 1o the proper and complete performance of my duies. and { am familiar with and aceept
the obligations of my position as registered ugent as provided for in Chapeer 603, F.S. Or_ if this document is being filed
7:'(; ect a Change in the registeped q?fn'v adelress, herehy confirm thar the limired fiabiline: company has béen

Division of Corporationse P.(3. Box 6327e Tullahassee, F1. 32314
FILING FEE: §25.00
INHSIR (21



