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BTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AC;EN'I' OR B(}’ﬁ{ FOR
LIMITED LIABILITY COMPANY

Puryuant tv the peovisians of sections 605.01 14 ur G501 16, Floridu Statutes, the underyigned limited liahility compony
.;%s the following siateinent in order 1o change its registored office or registered agent. or bothin the State of
{t N r

. Name of the limited lishility company: BECORENA LLC

2. ) 306 LAKESIDE DR APT 217 (b 406 LAKESIDE DR APT 217
Principal offer aldreas of keseed Babiliey conmpamy: Muiting widress of fimesd Lability conguoy;
MARGATE. FL 13043 MARGATE, FL. 130463
A2 L2H00203920
3. Date of Rlingfregisiration in Flonda 4. Dogument nomber

SILA BECORENA
Regitered Agent am Regiarred Difie shown oo the srconds of the Florids Dept. of Suae

5w

Regmuered Office Address  (MUIST BE FLORIDA STREET ADRRESS)
406 LAKESIDE DR APT 217

N ro
MARGATE 3063
L =
. -
C T Cowporation System -
X
(b) B
Entes earme of NEW Reghirred Azent andiar NEW Roxistered (fice atdren : (vl
Iw®
NEW Regiviered Uifice Addrens: :)J

1 200 Scunthy Pioe [siand Koad

Plam:tion 33324
A

1 the limited liability company iy it onguiized under the laws of the State of Flonida, it is hereby confirmeed that after
the change or changes sre made. the Florida street sddress of the regisiercd uffice aml the business office of the registered
agent will be identical. Or. in the case of 1 Florida limited liability company, it i» herehy vonfirmed tha the changels)
wasswere authorized by an affirmative vote of the memberts of the limited liahility cumpany or as utherwise provided in
the articles of orgagiyatien ur the operating agrecment of the Hmited linbility compuny.

; CRISTIAN BECORENA GALLEGOS

Sigaoture of & mfhbvr or smsthunused neprenemitative of & member Prouol ar yped nxme of ugeee

I herely acceps the appointment as registered ageni and u;zrrc 1o uct in this capacity. 1 funther agree o comply with the
provisians of all starures relutive to the pmfcr and compleie performance of my duties, and I am Jamifiar wit and acrepi
the. (Jbﬁfﬂllﬂﬂ.‘ of my position 4 regisiéred ageat as jﬁmw’dfd for in Chuprer 05, F .S, Or, n{ this Jocument is being filed
to merely reflect a change in the registered oﬁfcr address, | herebiv confirm that the limsted liability company has beean
notified bt wriring of thit change.

By: C T Corporation System C \\L&“w M P mm

Signmure of Regi<ored Agent

Division of Corporationss P.O. Box 6327e Talluhussee, FL 32314
FILING FEE: §28.00
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