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COVER LETTER

TO:  Registration Seetion
Division of Corporations

PISCO Y NAZCA CORAL GABLES LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted lor filing,

Please retum all correspendence concerning this matter o the following:

Mary Castilio

Name of Person

Registered Agent Solutions, inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

City/State and Zip Code

E-mai} address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Mary Castillo 388 7057274

al{

Name of Person Ared Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Bulding P.0O. Box 6327
2661 Exeeutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
Q%25 Filing Fee U S35 Filing Fee & Centified Copy

INHSTS (2718
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant o the provisions of seciions 603.00 14 or 6050116, Florida Statutes, the undersigned limited liabiline compeny
submity the follwing statement in order w change its registered office or registored agend. or hoth, in the State of

PISCO Y NAZCA CORAL GABLES LLC
» 8899 NW 18 TERR

Mathng address of limited linbiluy company:
(Note: MAY BE POST OFFICE BON)

Florida,

Name of the limtted lability company:

, ., 8899 NW 18 TERR
Principad oftice address of limited Liabiiity conpany;
tNote: MUST B STREET ADDRESS)
STE 200 STE 200
DORAL, FL 33172

DORAL, FL 33172

1

L21000278044

[Document number

6/15/2021
1,

Date of filing/registration in Flonda

PACHAS, MILCIADES V, SR.

(it}
Reptered Agentand Repistered Office shown on the reconds of the Flosida Depi. of Stare:

8899 NW 18 TERR

(MEST BE FLORIDASTREET ADDRESY)

Registeredt Offtce Address

SUITE 200
DORAL 33172

w Registered Agent Solutions, Inc.
Enter mome of NEW Registered Agent and/or NEVY Registered Office nddress.

155 Office Plaza Dr.
NEW Registervd Office Address:

Suite A
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Tallahassee
If the fimited liability company is not organized under the laws of the Stawe of Florida, 11 is hereby confirmed that after
the change or changes are made. the Florida street addiess of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liabiliy company. it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or ax otherwise provided

the articles of organization or the operating agreement of the lmited lability company.
/s/  Milciades Pachas Milciades Pachas Authorized Signer
Signature of @ member or authonzed reprosentative af a member Printed o Lvped name ol signee
. A * | nply with the

wier und complele performance of my duties, and | am familiar with and accept

Lheveby accepr the appoiniment as registered agent and vgree to aet in this capacite. | furiher u)gr(’v it coin
agent as provided jorin Chapter 603, F.S0 Ov, if this document is being filed

the abligations of my position as registeree

natified inwriting of this change.
! A S _
}JM Mackenzie Haru Asst Secretary

Sigmnture of RepTstered Agent
Division of Corporationse P.O. Box 6327« Tallahassec. FLL 32314
FILING FEE: $25.00

provixions of afl statutes reladive ta the pre ;
1o merelv reflect a Change in the registered office address. Thereby confirm that the limited liahiliny compam: has been

INHSIN 1 2/14y



