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COVER LETTER
TO:  Registration Scetion
Division of Corporations

Lawtan Faceutive Services FLLC

SUBJECT:

Name of Limited Liabikity Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fees) are submitted for Qling.

Please return all correspondence coneerning this matter 1o the fellewing:

Alba Dz

Name of Person

Firm/Company

79 SW 12 Street Unit 2306

Address

Niami |, FE.33130

Cuv/State and Zip Code

alba@leseentral com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Alba Diaw, (I03Y 9623277
at { )
Name ol Person Area Code & Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registrauon Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE 32303

Enclosed is a cheek for the foliowing amount:
B 3525 Filing Fee 0 $33 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Stctwies. the andersigned fimited Liability company:
suhmits the following statement in order to change its regisicred office or registered agent, or botln, i the State of Flovida

Fawion BExccutive services LILC
Name ol the Timited hability company,
79 SW 12 street Unit 2306 Miami, FL 33130

7Y SW 12 Sureet Unic 2306 Miami. FIL 33130
2. {a) (b)
Principal office address of limited lizbility company: Muiling address of limited linbility comprany
(Note: MUST BE STREET ADDRIESS) {(Note: MAY B POST OFFICE BON)
2672021 121000244776
3. Date of filing/registration in Florida 4, Document number
Aiba Diaz
5. (a)
Registered Agent and Registered Oflice shown on the records ot the Florida Dept. of Staie:
Registered Ofliee Address (MUST BE FLORIDASTREET ADDRESS)
P38 W Palmeto Park Rowd
Boca Raion 33432
FL
Alba Diay,
v 2o B
Enter name o NEW Registered Avent andfor NEW Registered Office address rf__'_m —
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NEW Registered Office Address: Al Ty
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79 5\ 12 Street Unit 2506 MY =X
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11" the himited labihty company is not organized under the laws ol the State of Florida. it 1s hereby confirmed that atier the
change or changes are made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identicel. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the n

the articles ol organizat : t :

wmbers of the limited liability company or as otherwise provided in
01 of the hinted Lability company.
Brandy Abreu
e
a member or authorized representative of 4 member
[ hereby accept
wons of all

Signature o

Printed or typed name of signee
the appaininent as registered agent and agree to act i his capacitv. 1 further agree 1o L‘r)m{?f_ vowith the
statutes relative to the proper and compleic performance of my duties, and { am familiar with and accept

v position as registered agent as provided for in Chaper 605, 1S, Or. if this document is heing filed
ange in fhe registered office address, T herehy confirn thar the Timited Tabilit: company has heen
hts chane., - ’ ’ ’

i
Sigmiture of Registered Aghnt

[rvision of Corporatiunse P.(). Box 0327e Tallahassee, FL 32314
FILING FEL: 825,00
INFISTS (210



