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COVER LETTER

TO:  Registranon Section
Division of Corporations

ANFIOR INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence coneerning this matier o the following:

MIGUEL ANGEL DOMINGURZ MORENO

Namge ol Person

FremeCompany

11956 ARAGON LN

Address

NURTITPORT, FL 34287

City/State and Zip Code

FOHERVELLINIGEGMALL. COM

E-mail address; {10 be used for future annual report notification)

For further information concerning this matter, please call:

MIGUEL ANGEL DOMINGUEZ MORENO 1 732465
al { y
Arca Code & Payume Telephone Number

Namwe of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, IFL. 32314

Rewistration Scction

Division of Corporations

The Centre of Tallahassce

2413 N Monroce Street, Suite SO
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
w325 Filing Fee 0} $55 Filing Fee & Certitied Copy

INFISIS (2/14)



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

Pursuant ter the provisions of sections 60301 14 or 6030116, Florida Statuies, the undersigned limited labiline compuny
subnits the folloswing statenrent in order o change its registered office or registered agent. or both, i the Srare of Florida.

. o e ANFIOR INVESTMENTS LM
1. Name of the limited liabshty company:
1936 ARAGON LN

) 119536 ARAGON LN

Principal oftice address ol limited lability company: Mailing address of Limited Hability company:
{(Note: MUST BESTREET ADDRIESS) (Noge: MAY BE POST OFFICE BOX)
NORTH PORT. FL. 34287

NORTH PORT, FILL 34287

02/09/2021 21000064428
3. Date ot filing/registration in Florida 4, Document number
_ PRODEZK INC
S0 ()
Registered Agent and Registered ChTiee shown on the recards of the FFlorida Dept. of Siate:
S040 NW ITH ST
Registered Oftiee Addeess (HUST BE FLORIDA STREET ADDRESS)
STE 705
MIAME . 33126
LFL ="
o
™~
(b) MIGUEL ANGEL DOMINGUEZ MORENO ¢ -
Enter nume of NEV Repistered Apent and/or NEW Registered Oilice address: -
W3
NEW Registered Office Address: r‘-’
119536 ARAGON LN ’(‘;)
NORTH PORT Fl 34247

11" the limited liability company is not organized under the laws of the State of Florida, ivis hereby confirmed that afier the
change or changes are made, the Flondastreet address of the registered office and the business oftice of the regisiered

agent will be wdentieal, Or, i the casyol™a Florida limited Lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmatiy,

jote of the members of the limited liability company or as otherwise provided in
the articles reanizatige o the ‘atinj agreement ol the limited liabiity company.

FIORELLA MANUELA CHERVELLINI ORBEGQOZO

Signoture o5 or authorized rOpresentative ol o member

Printed or typed name of signee
[ herehy accept the appoitmment as registered agent and agree w act in this capacity. { further agree (o c‘mgr;}[\' with the
provisions of gl stutates relative wo the proper and compleie performance of my dutios, ind Fam fomilior with and aceep
the obligations of my position as registered agent us provided for in Chaptér 603, F.S. Or, if this document is being fiie

toy merelv reflect a chunge in the registered office address, hereby confirm that the limited Tiability company has been
notified igywriting of change.

gigl}‘dfll re of Refistered Agent

Division of Corporationse PO, Box 6327e Tallahassee, FI. 32314
FILENG FEFE: $25.00
INHS 18 (2/14)



