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COVER LETTER
TO:  Regisieation Section
Division of Corporations
LONVERROWS [L1LC
SUBJECT;

Name of Eimited Liabilits Conypany
Eleur Siror Magkun:
The enclosed Registered Agent/Registered Otfree Change and feets) are submitied Tor iting,

Please retum all correspondence concernmg dos matter W the tollowing:

UNAS CELEIEA U MONICA

Name ol Person

FOVEBROWS E1C

Firn/Company

A0S PARK RUAD APE 13

Address

HOLIYWOO  FLORIDA T 33021

Cinv/State and Zip Code

momccleiliate 2mailoom

F-muatl address: (o e used for toture anoual report notification)

For further intornenion coneerning this matter. please call:

RIVAS CELEITAUMONICA TR0 REIRPAE
i ) e
Nuame ol Person Area Code & Daytime Telephone Numiber
Mailine Address: Street Address;
Kegistration Section Registration Seetion
[nvision of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassec
Tallahassee, FIL 32314 25 NO Monroe Srreet, Sene 81

Paliohussee, V22303

Enclosed is a check for the folfowing sunount;
X S23 Filing Fee T S55 Filing Fee & Certified Copy

INHSIS (2 14



STATERIENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTil FOR
EIMITED LIABILITY COMPANY

Prrsucnt o the provisions of sections 00350114 o 6030110, Floride Statues. the mmdersigned Tuiied labiling company

suhnins the foflers fng statenient fin order o clhande its resiviered office or pegisiered ageni, or bl i the State of Florid

LA BREROWS 1L
1. Same of the lmited Habiliny company: ) . . _ )
2o ) (b}
Pringipal office addeess of Bmited lability compansy: Medding address of Timiwed Hablity company
(Note:, MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOUN)
430 5 PARK ROAIAPT 103 430 S PARK ROAD APT U3
HOLLY WO FEL 3302 HOPIY WA B350
Gl 2020 L2100 26362
3. Date of tiling/registration in Florda 4, Doctient number
RINAS CELEITA.MONICA
oot o .
Reorderad Agenthand Registerad Ofice show o revands ol the Florde Diepe of s
ATERAWASHINGTON 81 B
egistered O1Fice Address CHUST B2 FLORIDASTREET ADDRESS)
3703 WASHINGTON ST B4 =
[
. w2
HOEEY WO « 33023 3 % g-—-—q__a..n
]' l_. - o=
i =
on i
% EERE
() - * ) i
Foler e of NEW Registered Agent wdfor NEW Reistered OTfice auddrvess : i N
RIVAS CELEITALMONICA S
NEAW Huegistered U Addiess:

4305 PARK ROAD AP 103

[TOETY W a0

2
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U he timired fahiting company i3 not oreanized under the laws o the State of FFioricar. it is horeby contirmed ihat atier the
change or chagges are made. the Floridastreet address of the registered wtlive and the businesy office ot the regizivred
agent will be identival, Or.in the case ot'a Florida limited lability company. it is hereby confirned that the changet<)
wasanere authorized by an altinmative vore of the members of the limited Labitits company or az otherwise prosioe! o
e drticles of erganizagon or the operating agreement of the limited tabiliy company.

Unctnei

RIVAS CELETTA L MONICA
e of o member ar autharized representiie of nember

gt

Printed er toped name ol signes
§ herehv aceept the appaintimeni as regisiered agent wid agree o act inr this capacin. 1 further agree to complewith e
provisicis of all siatutes refative jo e proper cindd compleie perforuaiee of my digjes. cnd 1 et Jeomilion withy cond aecepi
e ablications b iy posizion oy rvgi.\'.frrcdlu‘uum as previded for in Criapier 003, P8 the i this documenn i b fifed
ts ere Iy reflect o Chansee i the registered office addvess, Thereby conpivm tha dre timited Tiahiline compaiiy Jios Do
et {thed B wrliing uf'j!u'.w clunee B ' ’ '

iy, i} ot rl
Sl ol Regrstered Saent

Divisicn of Corporationse P.O. Box 63270 Tallahasser, FL 32344
FILING FEE: 825.00
INTISES Y 1



