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COVER LETTER

TO:  Registration Section
Division of Corporations

ANTAVIANA LLC
SUBIJIECT:

Name of Limited Liability Company
[Dear Sir or Madam:
The enclosed Registered AgentRegisiered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

NICOLAS VISIERS WURTH

Name ot Person

ANTAVIANA LLC

Firm/Company

11900 BISCAYNE BLVD #264

Address

MIAMIL FLAZEST US

City/State and Zip Code

NICOLAS@VISIERS CTOM

E-mail address: (10 be used for future annual repert notification)

For further information concerning this matter, please call:

NICOLAS VISIERS WURTH 408 7919200
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
al 525 Filing Fee T $55 Filing Fee & Certified Copy

INHSER (2/14)



LIMITED LIABILITY COMPANY

0116, Florida Statutes. the undersigned limited liability company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
office or regissered agent, or both, in the Stute of Florida,

Pursuant to the provisions of sections 603.0114 or 605.
submits the following statement in order to change its registered «

. . T ANTAVIANA LLC
. Name of the limited liability company: ! NA
2. (a) (b)
Principal office address of limited hability company: Mailing address of Timited hability company:
(Note: MUST BE STREET ADDRESS) {Nore:_ MAY BE POST QFFICE BOX)
11900 BISCAYNE BRIV #264 11900 BISCAY NE BIVD #2634
MIAMILFL 3R US MIAMIL FL 33181 US
03/11/2021 1210060117712
3. Date of filing/registration in Florida 4. Document number
INCORP SERVICES. INC
5. {(a)
Registered Agent and Registered Office shown un the records of the Florida Dept. of State:
INCORP SERVICES, INC
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS}
17888 675 H COURL NOKTH cr
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Enter nume of NEW Registered Agent and/or NEW Registered Office address: ,‘v:',-;. < v ..;A-z;,
o e o 4 it
NICOEAS VISIERS WURTH oy (-
D~
NEW Registered OFfice Address: o
FLO(K) BISCAYNE BIVD. #2604
MilAMI £l 33181
s of the State of Florida, it is hereby confirmed that atier the
d office and the business office of the registered
it is hereby confirmed that [,hc change(s)
se provided in

If the limited liability company is not organized under the law
et address of the registere
company or as otherw

change or changes are made. the Florida sjrect addre; € reg
agent will be identical. Or. in the case af a Florida limited liability company. It
was/were authorized by an affirmative vote of the members of the limited liability
the articles of organizatigh or e operating agreement of the limited liability company.
' NICO1.AS VISIERS WURTH
Signature of 4 mgfber or authorized répresentative of a n‘tmbcr Printed or typed name of signee
d agent and agree g act in this capacity. 1 further agree to com My with the
nd complete performance of my duties, and I am familiar with and accept
or in Chapter 605. F.S. Or, if this document is being filed
m that the Timited liability company has feen

I hereby acgpt the appointment as regisiere
il statutes relative to the pr(g:er a
ed agent us provided
ice address, | hereby confir

provisions of a

the oblivations of my position as_regist a
to merely reflect a chunge inthfregisgered uﬁ‘
notified in writing of this ¢ e. %

Signaiure ol chistcrc%m -
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INFISIR {2/13)



