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COVER LETTER

TO:  Registration Section
Divizion of Corporations

Mil, ENTERPRISES SERVICES
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Rewstered AgentRegestered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this maiter to the following:

LUIS A PEREZ OLIVA

Name of Person

M&L ENTERPRISES SERVICES

Firm/Company

G731 SW 32 AV

Address

MIAMIFL 33875

Citv/State and Zip Code

marielysgO3ergmail.com

E-miaul address: (o be used for future annual report notfication

For further information concerning this matter. please call:

LUIS A PEREZ OLIVA 756 9F0-5533Y
al )
Name of Person Area Code & Davtiime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 ' 2415 N Monroe Sireet, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w 525 Filing Fee O S35 Filing Fee & Certified Copy

INHSIS (2714



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

Pursuant 1o the provisions of sections 60500 1 or 6050116, Florida Steintes, the swordersigned limited Habiline company
submits the following statement i order to clange ity registered office or registered agem, or botl, in the State of Floridu,

. - . - M&L ENTERPRISES SERVICES
. Name of the limited liability company: l

2 (@) T3 SWOIZ AVE MIANMILFL 33175 (h} 4731 SW 32 AVE MIAMIL FL, 33175
Lo (A
Principal oMee address of limited liability company: wailing address of bimited lability company:
[ Note: MUST BESTREET ADDRESS) (NVote: MAY RE POST OFFICE BOX)

(h4/28/2021 L2 1975327

3. Date of filing/regisiration in Florida 4. Dacument number

- o LUIS AUPEREZ OLIVA

Moo ()
Registered Agent and Registered UHee shown on thy records ol the iFlondy Depl. ot State:
4731 SW 132 AVE
Registered Otlice Address (MUST BE FLORIDASTREET ADDRESS) .
MIAMI Fl A3i7s

(b) ALFREDO IMAZ HERNANDEY

Lnler mume of NEW Registercd Apent and/or SEW Hepistered (Office address:

NEW Regraerad Otfice Address

4731 SW 132 AVE

MEAMI E| 33175

[I"the ovited lability compiny s not organized under the laws of the State of Flonda. it is hereby confirmed thas after the
change ar changes are made. the Flonda strect address of the registered office and the business office of the repistered
agent will be idenucal. Or, in the case of a Florida limited Liabthity company, it is hereby contirmed that the change{s)
was/wul wizeddy an affirmasive vote ot the mentbers of the limited liability company or as otherwise provided in

the et pizdtion or the operging agreement of the limited liability company.
ALFREDO DIAZ HERNANDEZ

e Bei of aathonzed representative ol'a member Printed or typed name of signee

fherehy gedept the appaintment ay registered agent and agree to act in this capacine. T further agree to comply with the
qrenvision®af ofl stamres relative o the proper and complete performance of my duties, ind eam Jamiliar with und accepi
the ubligations of mfTposition as registered agent as provided for in Chapier 603, F.S0 Or. i this dociement is being flled
wowmerel reflect yffignoe i the registered rﬁfc'e address, [ herehy conjtrnn thae the lwited Tiabilin: compan has becn
noiificd in writil
Yoo )

hix cheange,

Signature of Registered Agent

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



