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COVER LETTER

TO:  Registration Section i - .
Division uf Corporations

SUBJECT: FLOREZ ASOUIADOS LLC

Name of Limited Liability Company

Dear Sir or Madam:
The eaclosed Repistered Agent/Registered Office Change and fee(s) are subnutied for filing,

Please return all correspondence concerning this matier to the following:

L.UIS FLORIZ

Name ot Person

FLOREZ ASOCIADOS LLC

Firm/Company

5180 NW 7TH 8T AP. 802

Address

MIAMIFL 35126

Civ/State and Zip Code

luiscarlosflorezg@untait.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maltter, please call:

LUIS FLOREZ ar{ 281 ) 5773054
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. F1L 32314 2415 N. Monroe Street. Suite 810
Tallahassee, L 32303

Enclosed is a check for the following amount:
w525 Filing Fee M $33 Fifing Fee & Certified Copy

[NHSIR (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Staties, the undersigned limited liabilitg eompany
submits the following statement in order to change its registered office or registered agent, or both, in the Siaie of Flovida.
|

Name of the limited liability company:  FLOREZ ASOCIADOS LLC
3. (a) LUIS FLOREZ

(b
Principal office address of limited lability company:
(Nete: MUST BE STREET ADDRESS)

Mailing address of limited lishility company;
fNote: MAY BE POST OFFICE R(XX)
SISO NW TTH ST AP B2 MIAMI L, 33126

MAY 5TH 2021 125000209196
3. Date of fling/registration in Florida 4, [ucument number
5. (a) REXREGALLLC

Registered Agentand Registered Oftice shown on the records of the Flarida Dept. of State:
GEORGE JOVANOVIK
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Regisiered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) R
66 WEST FILAGLER STREET STE. 900 (&%) . .
o
o ftt
MIAMI F1 33130 =T
L9vs
gt e pee . =
(b) LUIS FLOREZ OWNER w
Enter name of NEW Hegistered Agent and/or NEW Registered Office address

NEW Remstered Office Address:

SIS0 NW 7TH 8T AP, 802

MIAMI

CFL33126

I the Timited Tiability company is not organized under the ews of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Orin the case of o Florida limited liability company. it is hereby confirmed that the change(s}

was/were authorized by an atfirmative vote o the members ot the limited Liability company or as otherwise provided in
the arucles of nrg:mlzal;on or the operating agreement of the limited hability company.

Signandre of a member ur authdrized represeitative of a memhber

[LUIS FLOREZ

Printed or typed name of signev
! hereby aceept the appoiniment as registered agent and agree to act i this capacite. 1 further agree to comply with the
provisions of all statutes retutive to the pruf
the obligations of my position as regisiere

rer and complete pecformance of my dutics, and l_cm:_]‘imri:'iar wr'rfr and accept
agent s provided for in Chapter 605, F.8.

to merelv reflect a Change in the vegistered office address, {hereby confirm that the limited Tiability company has been

natified tn writing of this change. ’ i ’

I ifthis document is being filed
Nignaw€ of Registefd Agent j

Division of Corpoerationse P.QO. Box 6327 Tuallahassee, FEL 32314
FILING FEE: $25.00
INHSTR (2/14)



