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COVER LETTER

TO: Registration Section
Division of Corporations

FUNDINOXA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail corespondence concerning this matter fo the following:

Roark R. Monghan, CPA

Name aof Person

MONAHAN-MIJARES CPA, PA

Firm/Company

75 Valencia Ave, Suite 703

Address

Coral Gables, FL. 33134

City/State and Zip Code

elismor.castillo@imonahanmijares.com

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

For further information concerning this matter, please cail:

Roark R. Monahan ( 305 407-1440
at
Name of Person Area Code & Daytime Telephone Number
jling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 8 check for the following amount:

@& 525 Filing Fee Q $55 Filing Fee & Cenified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR e
LIMITED LIABILITY COMI' ANY

Pursuant 1o the provisions of sections 605.0114 or 605.01

16, Florida Siaiutes, the undersigned limited liability
submits the following staiemen

company
tin order to change its registered office or registered agenl, or both, in the Siate of F, Ion’d&t
. Name of the limited libility company: | UNPINOXA LLC .
2. (a) {b)
Principal office 20dress of Himmited liability company. Mailing addrets of limived lishitity company:
(tvors: MUST BF STAEET ADDREES) (Date, MAY RE POST OFFICK RO
0072021 L21000)11759
3 Daute of filing/registration in Flerida 4, Documenl number }

5. (a) GUTIERREZ, JORGE

Regitered Agent and Reyisiorod Office thoun on the records of the Flosids Drepu. of Stae:
T62ONW 25TH ST

Regintered Office Address  (MUST BE FLORIDA STREET ADDRESS]

SUITE 9 ~
MIAM! mn §
JFL b
= X
' = -
MON - .

(by MONAHAN-MUARES CPA, A , LT
Faer name of NEW Reisiereq Arem and/or NEW Replytered Offlee sddress en o =
75 VALENCIA AVE = g
NEW Registered Otfice Addreas; rry

-
SUITE 703 el
CORAL GARLES p 3134 :

I the limited ligbility company is qot organized under the laws of the State of Florida
change or chagges are madp, th, ida streef dddress of the rogistered office and the business office of the registered
agont will be fdentice|, da limiwed Iinhirily rompany, it is hereby confirmed that the change(s)
was/wvere suthorized by ah a he members of the limigd liability co y or os otherwise pruvided in
the arlicles gt orgapizali ement of the limited [ il{‘g sompn . - /
arme_atino

Printed ar typed name of sigree

ol agyni and ary',ru.' to act in 1his capacity. 1 firther agree (o mr_nﬁb' with the

p/per ank conple f erfarmance of my durics, and [ am Jamiliar with and eccepr v
k! agent g2 provided for in Choptér 505, Ff Or. if thif documen; iy behg_{)!e‘d

d aﬁk‘e pcdress. [ hereby confirm that the lerited lability company hus beven

- 4hq 23

. it is hereby confirmed that afer the

! kereby aceepl the uppointment pevegs
provisiony of all stanles relativy’io the
the obiigatians of my position s reg(sf
to merely reflect a change in 1§e regg
notified In writing of this chanle,

Signature of Regustercd A gt L

Divislan of Corparationse P.O, Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS 1B (2/14)




