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COVER LETTER

TO:  Registration Section
Division of Corporations

ERLAINVESTMENTS 1O
SUBJECT:

Name of Limited Liability Companyv
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

MOUATAD TATIERIN]

Name of Person

EBLA INVESTMENTS, LILC

Firm/Company

BY CAMPINACT

Address

CORAL GABLES.FLORIDA 33134

Cinv/State and Zip Code

getaljebini @ aobcom

L-mail address: (10 be used tor Twure annual report notification)

For further information concerning this matter. please call:

MIKE TALIEBINI TH6 2993030
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6527 The Centre of Tallahassce
Tallahassce., F1. 32314 24135 N. Monroe Streel. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:
& $25 Filing Fee O $53 Filing Fee & Certified Copy

INHSIT8 (2/14)



' S'l';\'l‘F,i\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.00114 or 6030116, Florida Statuies, the undersigned limited liahiline company:
swhmits the folloveing statement in order o clunge ity registered office or registered ageni. or both, in the State of Florida,

i o o EBLAINVESTMENTS T.LC
1. Name of the limited hability company:
2. (a) {h
Principal office address of limited linbility company: Mailing address ol limited liability company
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
89 CAMPINACT
CORAL GABLES FLL331 34
2/01/24)21 121000031214
3 Date of filing/registration in Florida d. Document number
5. @)

Registered Agent and Registered Oilice showa on the records o the Florida Dept. of State:

MORIATAD TALITERINI

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
XOCANPINACT

CORAL GARBILES
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Lnter nume of NEW Registered Apent and/or NEVW Registered Office address .', = - 'ﬂzﬁ
O Y N [
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MOUATAD TALIEBINI E D)
i |
o
NEW Hegistered Oftice Address:

3005 COLLINS AVENUE. CH2

MIANMI BEACH

_ 33
.FL

If the limited liability 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 office and the business office of the registered
agent will be identical. Or.in e case of a F

fida limited habality company. it is bereby contirmed that the change(s)
he members of the lnmited Hability company or as otherwise provided in
Agreement of the limited liability company.

MOUATAD TALJERINI
Signature of 34 For

adive of o member Printed or typed name of signee

L herd®T aceept the appointment as registered agens and agree o aor in this capacie. 1 further agree o compiy swith the
provisions of afl stasnres relative to the proper and complete performance of my duiies, aned 1 _umﬁmriﬁur with and accept
the obligations of »iv position as regp 'IL’I'L’{{ agent gs-provided fogin Chamer 605, F.5. Or, if this docionent is being fifec
o mierely reflect a change in the registered offig @Dy confirar that the limited Tiabiline company: has heen
notified in vwriting of this change, ~ I ' ’

Signature of Registered :\gW /) P
i

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHISTR (2/14)




